TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death. Page 4 


talained by the haspital ar attending physician. 


_< TO HOSPI 


the Funeral directar, 


should be fil 


@ 


Pages 1 


death. 


se remave carbon papers. 


in 72 haurs/d 


Then 


signed by the attending physician and completely filled 
the registrar priar ta burial, crematian, or remaval, and in any event wi 


be detached far use as the burial-transit permit. 


RECTOR: After this certificate has bee 


| 


may be 
TO FUNER, 
page 3 sh, 


a 


A 


g 
2 


1. PLACE OF DEATH 


4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 $02 
12443 CERTIFICATE OF DEATH on tes 


2) Saeie RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


©. COUNTY 0. § b. COUNTY 2 
Dorchester ATO PT) ww ane teomrc.& 

b. CITY OR TOWN (If outside corporote limits, rite ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 

RURAL ond give neorest town) : 

dg 5 mos. 2 das.| Sat rshury 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

OR INSTITUTION OR? ON A FARM? 

Eastern Shore State Hospital 693 Oak Epa = ve, ves D) No fi 
First Middle = tos 4. DATE Month Day Yeor 

Bectasep (ee 
(Type or print) ar Ae Be e) des Bajiheu Beata Oo" / wos 


5. <a = COLOR Ge RACE |7. MARRIED [J NEVER MARRIED. o a DATE OF BIRTH re a gs LS)" If UNDER 1 YEAR] IF UNDER 24 HRS. 
ae sf 
1 |woomosy — onoreeo | Besatavy 7S 3 ee pe 


100. USUAL Seeger (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. areas E (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. 


during most of working life, even if retired) 


Farmer recs Maryland( Quantico) Us 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcellus W. pels y Annie E. Jones Salisbury, Maryland 


wee oa ae WORMANTIV. Charles Chath#it rother-1n-Law) 
ha "| 01.60 16-7696 | Eastern Shore State Hosp! tal Cambridge ,Md. 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! eral 


oy F DUE 


Conditions, if any, which b 
gove to immediote 

co¥se (0), stoting the under. (| DUE TO 
lying couse lost. (. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ves] No ft] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not wi + foctory, street, office bidg., etc.) ! 
pm. 1 Jot work (] ot work H 
21. | certify that | attended the deceased Teco He. 1292S, al or) "Ft, 195%. that | last saw the deceased 
eliveonZ/O e747 Sib and that death accurred aft P M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL : 
Sperry no, _E.S.S.Hospital, Cambridge, ma, 0/4 o¥ 
PHYSICIAN'S 
AME (Type) Noms s edge 


Zo. Ha Aida 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or covet na 
™Burtal Nov.17,19 Parsons Cemetery Salisbury, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | my 1 7 '58 Onttun 8. Hrasre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 919" 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12423 


& ag Reg. Dist. No. 
1 Map DEATH 2. USUAL RESIDENCE {Where dececsed lived. If instiivtion: Residence before odmission) 
i 
Dorchester manvano || “SAE Maryland bCONTY Worcester 


b. CITY OR TOWN itt ovnide corporate timin, waite RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


moSe 9 dase Snow Hill HOY 0b) 


d. NAME OF HOSPITAL ‘OR INSTITUTION {If net in hospital, give street address) d. STREET ADDRESS. ®. ‘3 age SES 


rector. Poge 4 shauld be 


@.. to buriol, cx 


If ony delay fs necessary, please exe 


21. | certify that 1 taok mae af the remains described abave, held an Autapsy [], Inspectian [1], Inquiry [[], and find that 
death resulted fram: Natural causes [1], Accident EJ, Suicide [], Homicide [], Undetermined cause []. 


Certificate, writing the ward “'pending' 


Eastern Shore State Hospital 302 Market St. yes 1] NO Bd 
2 3. NAME OF i i i 
oe fe ; First Middle Lost 4 DATE Month Doy Year 
226 {ype or prin) Amanda Jane Ball DEATH November 6 19 58 
his 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED ["]] 8. DATE OF BIRTH % = fon en | Foe IF UNDER 24 HRS. 
Eve ; Mit 
cies Female White |wioowen i — owvorceo) | August 2, 1867 w 
88 5 sf 100. USUAL OCCUPATION fC ind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign __ ie i haa Boot ‘WHAT COUNTRY? 
ye 2 ta during most af working li if retired) 
S32 I U.S.Ae 
So See [alt 14, MOTHER'S MAIDEN NAME 
1s 
Bgnb James W. Hayman Enmmaline Parker 
= ix go 15. WAS DECEASED — IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“ee {Yes, no, oF unknown) {if yet, give war or dates of service} 
as = - Eastern Shore State Hospital Records 
> = z = 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond {c}.] INTERVAL BETWEEN 
yest E PART I. DEATH WAS CAUSED 8Y: Toxemia > ae 
Seba IMMEDIATE CAUSE (a) 1_week 
BES. ay 
gs e 3 AO 3g." DUE TO 
aes Conditions, if ony, which Gangrene left foot and leg. 1 Mo, 
=e 28 Gove rite:to immediote cael 
Bese {a), stoting the underlying 
gaeo8 4) ea re Fracture neck left femur 
e Hi 2 3 ra PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. pr ad 
Sit , 15 Sage td 
cS 2 3 } 3 yes] NOT] 
eS sie © [200. ex L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Port | or Part I of item 18.) 
o c & | PRIMARY J] or CONTRIBUTING []. ‘f 
Abt © | Cale or beare, Fell on bathroom floor, 
os ~ 
< 53 & [20c. TIME OF INJURY Month, Day, Yor [20d. INJURY eat 208. PLACE OF inuuey erate form, ae {City or town) (County) (State) 
Seo. o fis jr White Not white < fectary, street, office 
222% 7\2| 2.40 rae: 5/29/58 9 —_jorwon) oreo CX Hospital | Cambridge Dor, Md 
35 
See 
Sia 
ae 
8208 
ovta 
= oo 
> 
is 
2 
is 
a 
° 
a 


ACTUAL DATE SIGNED 
F é SGNAT Mp, CHIEF MEDICAL EXAMINER [-] 
ae, 7 ASSISTANT MEDICAL EXAMINER [7] 
z CG EXAMINER" 
we NAME (lee John Mace Jr. DEPUTY MEDICAL EXAMINER [If 11/6/58 
tipe PPSDRIAL, CREMATION. [2fb, DATE THEREOF IAME OF CEMETERY OR CREMATORY Tid. JOCATION (Pfty, town, ar county) (late) 
bios | AL Ee) 17 I j . Pf 
= ‘ HAGA RL is ite ALLIES \OALZLLA LEED WH 
9 Bao. REC'D BY REGISTRAR | 24S™REGISTRAR'S SIGNATURE 
5M 9/55 Cn Litton Sitti @et, Lf pareltOV Kon f oes 


eet 
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all 


the funeral director, 


4 


+ 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


ited with 


2 should be 


Pages 1 


Then please remove carbon popers. 


be detached far use as the burial-transit permit. 


to burial, cremation, or removal, and in ony event within 72 hours ofter, th. 


prior 


) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Peak 
m CERTIFICATE OF DEATH 12424 


Reg. Dist. No. 


% peat oe oe 2 pa (Where deceosed lived. II institution: Residence before admission) 
2: b. COUNTY ~~ 
Dorchester pegs a: Ts eo 


b. CITY OR Needs {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib x =o OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
mua ‘ond give cea dea \ 
NS GES BONG cise Cy 


a = OF ge a not in hospital, give street oddress) 7° aes ADDRESS: . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes {] Noy 


3. NAME OF First aes lost 4 ae Month Doy Yeor 
DECEASED 


yee dene Vworge- Bred Beata WSs 


5. SEX 6 a OR RACE 7. MARRIED [] iS MARRIED [7] | 8. DATE OF aan oA Gal! =r fee 3 UNDER 1 YEAR| IF UNDER 24 HRS. 
oh re ye Mi 
moows gj _ovorceo ) KY o hb ¥ bealledlise 


10a. USUAL OCCUPATION re kind of sok send VOb. KIND OF BUSINESS OR INDUSTRY | 11. “a TACE {Stole or foreign country) a CITIZEN OF WHAT COUNTRY? 
Hired) 


during most of working life, even if : \ 
S £Afood ia A Lawd SA 
13, FATHER'S NAME Ma LAI 'S MAI NAME 
OL SS ICAAFORD GUKW OWL 


° WAS he Sar U.S. ARMED Lge Sad 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fans hse eee cae, 
ene (ree a Eastern Shore State Hospital, Cambridge,Md. 


1B, CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ‘ond (64) ; INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) % 


a DUE TO 


Conditions, if ony, which 
Gove rite to immediote 
co¥se (0), stoting the under: 
tying couse lost. () 


Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19- Agora | 
ves NO 
200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WI of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while loctory, street, office bidg., etc. aH 1 
p.m. 19 lot work [] ot work [] 


21. | certify that | attended the deceased from R45 , Wha, anak 192%. .that | last saw the deceased 
alive on he LS, 125% ___, and that death accurred at. --M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


-RiS.8.He, Cambridge, Md. \\W Le Sg 


MEDICAL CERTIFICATION 


oF Thomas J. Dredge 
Poe ty. Jown, oF county) 


; 292 OLLEG 2 
at Cede REDD BY Lire 2ab, REGISPRAR'S SIGNATURE 
a 


LECCE RAOV 18 '58 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12425 
12446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. zt 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 
aR ¢ 7 °.cOUNTY Dorchester marnano || © state Maryland s.couny Dorchester 
‘cn z 2 he Br CITY OR TOWN 1 ein coors mim wits EURAL <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
B5s5 \" ovewern""BTshops Head entire life Bishops Head 
af sa 3 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hespitol, give street address) d. STREET ADDRESS, > 18 RESIDENCE 
os oo Rural Rural ves [} NO 
& A 3. NAME OF Fit Middle Lime on, .. wt... oj 
Talat < ieee Bersinnia Jones Bramble Ohm Novw.12,1958 ie 
5 Se = 5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [(]| 8. DATE OF BIRTH Pees TEAR] IF UNDER 24 HRS._ 
Foes Female White |wiooweo PF  owvorceopy | July 27,1876 iS (did jp 
Z, z= = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Bs é eons “woshewaRby Hegetces) Bishops Head «Ss 
ft: 19, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME = = 
William C. Jones Annie B. Wingate 
1, WAS DECEASED EVER IN U; 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address an i 
"No Né Mrs.Namon Mills,Bishops Head, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cae per line far {o), (b), ond (c).] INTEaAG artWttNy 


PART |, DEATH WAS CAUSED 8Y: 4 4 
IMMEDIATE CAUSE (o) _  VOCardial fal 


“s Office along with farm PM3. 


ding™ in pencil in Item 18. Give Pages 1. 2, and 3 ta the fu: 


ACTUAL DATE SIGNED 
SIGNATURE_ 2. we MD, CHIEF MEDICAL EXAMINER [[} 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S. 


2S 
ES 
su 
oF 
28 OI¢ a 
88 Y Fe aA O DUE TO 
35 Conditions, if any. which (b} —— 
Ty ove rise lo immediate couse 
53S {o), toting the underlying( CUETO 
foe couse tot, e = 
9 be ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Wels RUTOESY 
bo 
3 oO le - _ 4 md 
Es8s kf fracture left knee (10/3/53) ws Not] 
280% i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
oh & | PRIMARY C3 or CONTRIBUTING ET 
giz © [CAUSE OF DEATH. Fell out of bed, 

a ee a : =: 
eee 3 % [20c. TIME OF INJURY — Month, Day. Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
<o “wo 4 5 ocr ee Whit 1 while & factory, street, office bidg., etc.) | 
=u52 Sly om. 70/2 / RA ite Not while cy eo ae ee ‘ 
P2085 SLU, Aw pm If iy ot work [] of work Home si shops Head Jor, Md. 
Sook 2). I certify thot t took chorge of the remoins described obove, held an Autopsy fae Inspection fc], Inquiry [], ond in my 

tS A opinion deoth resulted from: Noturol couses fo. Accident (al Suicide (eal: Homicide im Undetermined manner oO 
vv a 
56° 
Imo 
ceo 
Maa 
e 
i 
ri 
7 
& 


execute the fre wri! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after death. 


=¢ NAME (Type) JP ot Jol in CeCe ain DEPUTY MEDICAL EXAMINER [7] a1 geal. 3/5 y . = 
3 To. BURIAL, CIBTATON Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ~-] 22d. LOCATION (City, town, oF county) (Stote) 
= ci 
os Borie” | Nov.14,1958 |Robinson Family Cemetery Bishops Head,Md. 
2 [73. FUNERAY DIRECTOR'S SIGNATU 
¥S. AISME 


aooress Cambridge,Md. |2. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
R. Huis’ pargiOy 1 4 '58 Arkleun §, Hiatt. 


5M 2/57 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12426, 


in pencit 


FOR STATE tid : Reg. Dist. N 
HEALTH DEPT. 1, PLACE OF DEATH 7 = 2. USUAL RESIDENCE (Where deceoied lived. If inslilution, Residence before odmizion) 
£22 county Dorchester manviano || ° STATE Maryland v.couny Lorchester 
ae 2 il b. CITY OR TOWN { eutude corporat lini, write FUBAL <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
Cte Sem je 
523% embridge DOA % East New Market - Rural 
e2 ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) dj STREET ADDRESS €. IS RESIDENCE 
— 97 Cambridge—Maryland Hospitel RFD. ft 
BE First  Mide Lost 4 DATE iy ka 
aye Stephanie = Es Cephas Stara November 
£ge = : —__— — 
5 oo ae . 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED §2]| 8. DATE OF BIRTH bi pea et 1FU UNDER TYEAR ila UNDE 
ee Sn lost birthdoy) 
Sao 1k Negro winoweo[] _oivorceo () [September 17, 1958 yf hoe ae 
ey = 109; USUAL OCCUPATION {Give kind o work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
- Oe luring most of working lite, even if retire 
aoe None Dorchester So,, Maryland) U.S.A. 
3 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5S, 
eee Janes Lofland Charlotte Cephas 
ese 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT “Addrent = : 
2Bt jo, mar vr nr il aay + So a 
Os No | None Daisy Cephas, East New Market, Maryland 
ie e 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c). ? INTERVAL BELWIEN 
ae PART |, DEATH WAS CAUSED BY: eG aa 
23 pee IMMEDIATE CAUSE fo) LOxemia 4 ms bOchrs 
8 S Ry a DUE TO 
3 Conditions, if ony, which (o Acute re shirat ory infection 
. 
$ 
2 
€ 
x 
& 
a 
S 
H 
= 
3s 
2 
Vv 
© 


4 
8 
. 
5 
% 
5 = 

§ 
= 3 
S iy 
C3 2° 
£oSE 
= Ese 
Sere 

o 
3 = E 
$Fa? gove Fise 10 immediate cove 
2 aS {o), toting the underlying{ PUE TO 
3:0 € couse io, (e) = 
Apes p PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. 
= 0 > 
Bests 9 3 
ee Re. © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part 1 of item 18.) 
Sve? & | PRimaky ©) of CONTRIBUTING C] 

oe 8 i 
2822E CAUSE OF DEATH. 
rice — eS 
Ee pees 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201. (City oF town) {County) (Stote) 
gtu5e 5 Hour 9. m. While Not while foctory, sweet, office bldg. ee.) { 
BPs s ¥ pom, ” of work [J of work 
Fe oee 21. | certify thot | took chorge of the remoins described obove, held an Autopsy [], inspection], Inquiry (_], ond in my 
= ae opinion death resylted from: Noturol couses [XJ], Accident [}, Suicide Homicide [_], Undetermined manner 
Os ; 

z e 
<SsG° 
= es ACTUAL DATE SIGNED 
s = 3 SIGNATURE, ot x Mp, CHIEF MEDICAL EXAMINER [7] 
: é ASSISTANT MEDICAL EXAMINER [-] 

4 7) | Examiner's E= 
rites Name) __ John Mace, Jr., M.D, DEPUTY MEDICAL ree DL87-58 
& i Tio. BURIAL, CREMATION, | ie “DATE THEREOF —«[ 7c. NAME OF uee ‘OR CREMATORY q N town, oF county), Lot ; 
& = 
2 5 REMOVAL (Sc) . 8, 1958 East New Market Cenetery |” fess Metre et, Meryfflia 
2 : . 

2B. FUNERAL DIRECTOR'S SIGNATURE age A 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
pein J,J.Fremptom an iF Som, Federalsb Urs » Marylen sare NOV 1 3 '58 Citing FFs 
$} : 


LOO TIT) XV Y- 


‘al director. 
d 2 with the @ 


If any delay is necessary. please 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the f 
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8 
7. 
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§ 
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aS 
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& 
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ot 
3 
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for your files. 


an 


"3 Office alang with farm PM3. Page 5 may be re 
ar removal, and in any even? withift 72 Haurs after death. 


ner’ 


Ton, 


orwarded ta the Chief Medical Exam 
IRECTOR: Page 3 shautd be used as a burial-transit permit. File pages 1 


or its designated agent, prior to burial, cremati 


4 shaul: 


execute the ‘ae wri 
+ uy 


TO FUNEK. 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
12447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 12424 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


o. COUNTY 
Dprchester marviano |} ° STATE Maryland b COUNTY Somerset 
b. CITY OR TOWN pit outside corporote limits, write RURAL i LENGTH Of STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) Vv 


Ganicidne lyr. Marion Station / LX. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pare op 


Eastern Shore State Hospital E Rural : _|ves fd vo 


3. NAME OF First Middle low 4. DATE Meath Doy Yeor 

(Type oF prim) Ralph A. Conner DEATH 12 22 1958 

6. COLOR OR RACE 7. MARRIED [A NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE tn yon [IEUNDER 1YEAR IF UNDER 24 His. 
1 hither) 
Months | Do; He Mi 
wivoweo} ~_—ootvorceo [) Sf. 15/ 8h We ghar | ee ae 

Wo. USUAL (erste Ne | Nese etic mea done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

during of wor) fe, even if retire 

“Reb Leet Farming Maryland U.S 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nathan Conner Jane Whittington 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 137, INFORMANT Addren 


{Vex 70, oF woknown) | Ut yes. give war or dates of servien} Records B.S .S.Hospital, r 


ji ). (b), g és wi ¥ TERVAL BETWE 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) IEavAL nett 


TART 1) DEATH: WAS CAUSED BY: Coronary occlusion Instant 


4dO.4 DUE TO 


Conditions, if ony. a br 


Gove rite to immediate coure 
{0}, stating the underlying( OVETO 
€ ee = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo){19. ree bd 
ERFORMED’ 
. Fracture olecranon process ulna yes] NO 
200. externa CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port 1 or Port Ii of item 18) 


ARG Be Slipped and fell 


20c. TIME OF INJURY Month, Dey. Yor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Cr 120K. (City er town) (County) (Store) 
Not white foctory. street, office bidg.. etc.) 


r 
Bh ER 10415 958 [oreo O oknot OF Dor. Ma, 
21. Weertify that | took charge af the remains described above, held an Autopsy [_]. Inspectian (J, Inquiry [1], and in my 
opinian death resulted from: Naturol causes er Accident D. Suicide [], Homicide [], Undetermined manner Oo 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] eRe ee 


ASSISTANT MEDICAL EXAMINER {_] 
EXAMINER'S 


NAME (Type) “John Mace Jr, DEPUTY MEDICAL EXAMINER [J 11/22/58 . 


See eres Tih. DATE THEREOF ‘| 2c. OF CEMETERY OR CREMATORY 72d. LOCATION ‘City. ‘town, of county) (Stole) 
Buriat” 11/25/58 St. Paul's Carecaiy Marion Station, Md. 


23. FUNERAL DIRECTOR’ r SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR aN heat Pa 
Bradshaw & _Sons » Crisfield, Md. pHOV 2 6 58 


ACTUAL 
SIGNATURE ae M.D, 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12428 


12423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) * 4 
©. COUNTY ; 1 vylen O ste 
Herche ster Manan] ° SAE Many lend bcouny Dorchester 
b. CITY OR TOWN (if eunide worporate lia, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 


ond give nearest town) Me aint ws F 
Cambridee 2 Days XPFishing Creek 
a ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDEN 
‘i r | ON A Roe 
Canbridge Maryland Hospital Fit [ome c ys 2) No fy 
3. NAMIE OF Fist i OA Yeor 
(Type or print) Frederick M. Grei ghton h | 19 5 


5, SEX 6. COLOR OR RACE 7. MARRIEO Fo} NEVER MARRIED [] sE IFUNDER TYEAR] IF UNDER 24 HRS, 


mA 
mn 
PO 


Page 


far your files. 


ord of Health, 


eal director. 


rt 


File pages 1 ond 2 with the St 


If ony deloy is necessary. please 


; ae teat birtheoy) 
Male White wivoweo E] pivorceo [] ‘eb TO. an Months | ays | Hours | Min. 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 7 i CITIZEN OF WHAT COUNTRY? 


|. 2, and 3 to the fu 
72 hours ofter death. 


d f working lite, if retired) 
ioe gt sein even if retired) CREE ood Maryland U.S. he 


}. FATHER'S NAME ua MOTHER'S: MAIDEN NAME 

Samuel Creighton Catherine Aaron 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17 re Address ’ 2 
[Yen no. @7 unknown) UE yas, give wor or dates of service) 3 sian fant as al ke 

No | None 1ton ling Creel 

19. CAUSE OF DEATH [Enter only one cause per line for (o), [b), ond (c). 

PART |. DEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE  ! Myoe ardial failure 


i 
Is Z ¥ ot ' yy. DUE To 


Conditions. if ony, which o, 


lin tem, 18. Give Poges 1 
“s Office along with form PM3. Page 5 may be re 


in pencil 


{0}, stoling the undertying( PUE TO 
cause fost, * fo. 


PART II, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DE 1O DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19, Perecen AUTOPSY 
RFORMED?. 
ves] No py 


0c, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I of item 18.) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120, (City ex town) (County) 
ate) | 
H 


iner’ 


Hour om. While No! while foctory, streel, office bldg. 
p.m. 19 ‘ot work [-] ot work 


21. V certify that | taok charge af the remains described abave, held an Autapsy ([], Inspection FE]. inquiry (2. and in my 
apinian death resulted from: Natural causes J, Accident [], Suicide [J], Homicide [], Undetermined manner fe 


MEDICAL CERTIFICATION 


te, writing the word “pending 


orworded to the Chief Medico! Exami 


execute the ji: a: 


DATE SIGNED 


HRECTOR: Page 3 shauid be wsed as a buriol-tronsit permit. 


ote ia.p, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME ns Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER T} 1 1/7/5 8 


Flo. BURIAL, CREMATI DATE THEREOF - ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


ar its designated agent, priar to burial, cremotion, ar removal, and in any event within 


4 shoul, 


REMOVAL (Specily) ‘ 
Murvat | 11/6 /58. 


23, FUNERAL DIRECTOR'S SIGNATURE = ADDRESS: 24e. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 


t a séer% GE oe, dge 
LeCompte Funeral service Cambri 3 mr ey Cathe £ 4 


é 
3 
7. 
3 
6 
3 
a 
a 
= 
3 
3 

3 

x 

eo 
8 
BS 

8 
a 
g 
& 

$ 
2 
g 
< 
= 
< 
End 
of 
a 
vy 
£ 
= 
> 
5 
& 
a 
°Q 
= 


TO FUNE! 


ar 

Poge min 

R xe) 
57 
xin a 


for yaur files. 
card of Heolth, 


0 


If any delay is necessory, please 
IRECTOR: Page 3 shau!d be wsed as o buriol-transit permit. File pages 1 ond 2 with the St 


, 2, and 3 ta the funeral director. 


ithin 72 hours ofter d 


< 
$ 
7° 
3 
a) 
5 
2 
=] 
& 
Ss 
5 
3 
8 
: 
z 
2 
2 
? 
£ 
Bs 
8 


pending™ in pencil im Hem 18. Give Pages } 
rewarded ta the Chief Medical Examiner's Office olang with form PM3. Page 5 may be ret 


tificate. writing the word °" 
ar its designoted agent, prior to buriat, cremation, or removol, and in any 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12429 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence i iy ee 
° -WSNchester marveanp || 2 stAtMaryLand ».couny Dorche: 


b, CITY OR TOWN jit outside corporate Henita, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 


canbetage’ 3 Years Cambridge f2 


d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street oddress) d. STREET ADDRESS. 


j Te RESIDENCE 
Lake Street j 125 Locust St. / ¢ en no 


Middle tow 4. DATE Month Deyn) Yeor 
Fred s Crowl ca Nov. "th, 5 58 


6. COLOR OR RACE |7. MARRIED Jade NEVER MARRIED [_]| &. DATE OF BIRTH. 9. AGE (in yeas = [IFUNDER TYEAR IF UNDER 24 HRS. 


ion Bub) : EUNDFR 28. 
te winowen] __vvorceo } | Nov 28, 190 33 yee, [Monte] Dore | Hours Tain 
Too, USUAL OCCUPATION kind of work si KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or Foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
stemator Mason Chester Penna. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


erwood S Crowl Gertrude Strickland 


15. WAS nue EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. Spee seat Address 


[Vex no, ef unknown) {iF yes, give wor or dotes of service) 
145 05 986 Frances Crowl_ Chathan New Jersy « 
v3 CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL etT Wry 
PART |. DEATH WAS CAUSED BY, ; Ere ee 
IMMeoIATe Cause fo) CCOrOonary occlusion 
L-3/0./ DUETO 
Conditions, if any, which to 
gove rite 10 immediote coure 
{0}, stoting the underlying( OUE TO 
cause lot. | es ail 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
or | PERFOR) 


MED? 
yes? NOG] 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, "204. (City or town) (County) {Store 
Hour 6. m. ‘ Not white factory, street, office bldg., etc.) | 


p.m. E] ot work CJ 
21. U certify that | took chorge of the remains described obave, held an Autopsy (]. Inspection [F], Inquiry [], ond in my 


opinion death resulted from: Naturol couses £f Accident O. Suicide ely Homicide B. Undetermined monner oO 


4 


MEDICAL CERTIFICATION 


Sowart CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


SIGNATURE __ 
/ ASSISTANT MEDICAL EXAMINER [7] Ss 
NAME (ype John Mace ; DEPUTY MEDICAL EXAMINERT] == LL, FLL SE 
7 HH ope "[22b. DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION icity, te town, or county) (Stole) 
urial”” |Nov 18, 1958 | Oxford Cemetery Oxford Penna. 
23. oe DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
"{e 


LeCompte Funeral _ Service Cambridge Maryland | ompy 4 7 '58 than £ Kata 


_ MARYLAND $ STATE, E DEPARTMENT OF. HEALTH—BALTIMORE, 18 
2449 CERTIFICATE OF DEATH 


12430 


< be Reg. Dist. No. 
a 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
é 3 0. COUNTY MARYLAND b. COUNTY 
- 3 Dorchester Mar 
= & b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
8 5 RURAL ond give nearest town) 
NES Taylors Island ife x aylo Island 
2 = 3 d. NAME OF HOSPITAL (If not in haspitol, give street address) » d, STREET ADDRESS e. 1S RESIOENCE 
5. OR INSTITUTION / ON A FARM? 
Pa 3 7 yes [] No fy 
5 
2 ae 3. NAME OF Fint Middle tat 4. DATE Month re Yeor 
a = 
iow 2 {Type or print) Ros eth DEATH 1 58 
cee Dunnock e) 
2 5. SEX 6 COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [} | 8. OATE OF BIRTH 1881 "ney A TF UNDER? a TF UNDER Z HRS, 
cf 
ee Female Negro _|wieoweof —pivorceo] | March FBS rs ‘tae ee 
2 8. We. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) ie CITIZEN OF WHAT COUNTRY? 
2 g 23 during mos! of working life, even if retired) 
Bowes Housewite Housewife Dorchester County, Md USA 
Brae Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
© 58% 4 
Soe Daniel Keene Amelia LeCompte 
= £23 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 G& 4 pat ee IF yes, give wor ot dotes of vervice! 24 4 80 
§ ofa fe] a ire at —14-8097 Rachel Ba "10 ng d 
= $8 fe) Nd Oh AN eb ht eg 
SP Se rore 18, CAUSE OF DEATH [Enter only one cause per fine for (0), (B) ond (¢) INTERVAL SETWEEN 
a oz ONSET AND DEATH 
ae ee PART I, DEATH WAS CAUSED BY: ae LP 
2 fs a IMMEDIATE CAUSE (0 LX isi Ly i Ate 
= £25 f ‘ 
e. Peeue ¢ DUE TO y, ») 
cs ke D 
= 23 = Conditions, if ony. whieh e Lle o <., ets“ A, f s 
3 — gove tise 1a immediate cs 3 J 
pee Sine cotse {a}, stoting the under. ( OUE TO y) agi Y, » 
g é $2 lying couse lost. {c) e ee 
223s. 3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19- WAS AUTOPSY 
2R0FS me 
fus < yes [] NO. 
e©a5,00 oO 
= < o 
Kou s = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
zé : & | OR CONTRIBUTING CJ) CAUSE OF DEATH 
aeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 355s &S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, PROF. (City (City oF town) {Covnty) (State) 
Ss5.ves a Hour o.m. While Not while foctoty, street, office bldg., etc.) 
z sEe§ 8 p.m. 19 lot work [[] ot work [J i 
wena) , 
zf2ue 21. | certify that | ottended the deceased from,____......-.-..--., IN2@Za, to... ZEAL G, 19.5 ahat | lost saw the deceased 
z a ‘ 
a = 3 z alive an___._ “AES 1 .. and that death occurred at/Z- “7 M\-fram the causes and on the date stated abave. 
E =) Be a) ADDRESS Oe city o¢ town, stote) Lye vz 
<5 fe ACTUAL £ L 
=e, 8 5 SIGNATUR Le, ee, j Ui. ee lls, LP = 
a 
4) Ae 
we ONES (Ty 
oats soon nen anne oa ne eens ee es: 
3 £2°9 7s. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
= te 
ae ‘ORT vil ni Se a 
re oF FUNERAL DIR ADDRESS Qa. REC'D n Sate 2db, REGISTRAR'S SIGNATURE 
15 (4 ’ Se a 
Taos MPL faci Cambridge, Ma. |oioy2 4'58 othun 8 Hama 
x FZ, ae = —, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12431 
12424 CERTIFICATE OF DEATH Reg. Dist. No. 


a 


3s 
3 rz, YW Lerpisye ete 2 Peay RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= - LV» F b. COUNT. 
$3 / Sorchester marnano |] Haryland Dorchester 
Bre i b. CITY OR TOWN (If outside corporote limits, write {¢c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
3s ve} ia ae nearest town) - 
22 p Cambridge Life /3 Cambridge 
ers 2 d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS: @. 1S RESIDENCE 
=~ vm iy Pl ON A FARM? 
we 309 309 Henry St. ves [] Noe) 
3. NAME OF Fi ic 4. DAI 
m DECEASED e iret Rei lost nd Manth Doy Yeor 
3 (Type or print) Addison ames Faulkner| seam Nov. 8, 19_ 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED Oo B. DATE OF BIRTH: 9 oe en at IE UNDER } YEAR| IF UNDER 24 HRS. 
a lost pirthday) [Months] Do: Hi Min. 
Male White |wnowe —oworceo) [Oct 15, 1874 ‘Bi cal nae : 
£ 100. USUAL Lag dae oo Here kind o irish ad 10b. KIND OF BUSINESS OR tNOUSTRY|11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
8 Waterman Seafood Maryland USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
y George Faulkner Livina Willey 
5 
F 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
{Yes, 9. oF unknown), {UE yes, ve wor or date: of service) 
N None Apthuene: Reba Eason Preston Maryland 


18. USE OF DEATH [Enter only one couse per line for (a). (b). ond (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remove carbon popers. 


the registror priar to buriol, cremotion, or removal, and in ony event within, 


ned by the attending physician and completely filled 


i} out To 
fs Conditions, if onys whith wo S$ EcendaAR 4ETASTAS 1S 
5 Gove rise to immediote 


cote (0). stoting the ynder- ¢ OVE TO 


eo = lying couse lost. © 
625 
aoe ie 5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) (0) | 19. WAS AUTOPSY 
3 ( 

s35 9 PERFORMED? 

: 2 ‘ai 
38 3 ARTER CS ChEEROSIS CEeNneERALIZED ves] No 
268 & | 700, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
¢2ao 
see © | On CONTRIBUTING LI CAUSE OF DEATH 
eSe & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Coun (Store 

s 4 ( ty) ) 

pana 8 Hour 9. m. 1 [While o Not tie foctory, street, office bldg., etc.) | 
Be. = p.m. jot wor! ot wort t 
i eS i ‘ 
Pe 21. | certify that | attended the deceased from ASQ / 5, 19, ta fVOV _P_., 19 SF that | last saw the deceased 
eS ig 
2 ‘ 
AO alive an__/Vo_.._£___.__, 192° ___, and that death occurred at_.2__M, from the causes and an the date stated abave. 
£ea5 * 
263 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
55% 

3 


Ms fs “ [Ss 
Mee & GC Fa Ses * 
miatias @ZARED R. MARYAN:V CAMBRIDg«@ MP. 


22a. BURIAL, Tory ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pect tb 
Buffy Nov. 10, 1958 Belmont Choptank Choptank _ Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS db, REGISTRAR'S SIGNATURE 
5 ANS (0) LeCompte Funeral Service Cambridge Maryland fog 1 '58 lathes. Wicetiae 


Chaking 


@: 


poge 3 sh: 


may be retoin, 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12450 CERTIFICATE OF DEATH 12432 


oa 


pA ee Reg. Dist. No. 
& He _ i PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
f me b. COUNTY 
« 38 4 Dorchester arta ™ Maryland Cecil v 
a ° g b. CITY OR TOWN (IF outside: Sidra limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
by g RURAL ond ae ie Bas \ CG oy 
> $2 ambridge mo_17dayvt harlestown C X - of 
2 i 3 d. NAME OF Meee (If not in hospitol, give street Lom d. STREET ADDRESS e. 1S RESIDENCE 
3 ning / OR INSTITUTIOT E t Sh St i H _ a 1 ON A FARM? 
a > q& astern Shore State Hospita = ves) NO 
2° ~ 
2 = 3. NAME OF First Middle tost 4. DATE Month Day Year 
& aS (type ot prin George - Fitawater Beate = Novertber 3 19 58 
s3 ae $. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 3 lost birthdoy) [Months Hours | Min. 
2 £8 * _ \|Male White wipoweD []___IvoRceD [} 1880 78 ys. 
3 € & J 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g i a 9 q during mast af warking fife, even if retired) 
i. ae, nknow - Unknown U.S.A. 
e3 _ 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
583 ah ~ 
3 2 8 ¢ George William Fitzwater Margaret Rogers 
= $s O83 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ aes (Yes, m0, oF unknown) {il yes, give wor oF dates of service) S 
2 eyk Unknown - -- RECORDS: Eastern Shore State Hospital 
3 ie 8 £ 1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b), ond (c}-} INTERVAL BETWEEN 
cv ay PART I. DEATH WAS CAUSED BY: i 
2 os a : ATIMMEDIATE CAUSE (0) Coronary Occlusion - 
ag £60 t j 
5 =F Yo f DUE TO f 
= S2> Gerdiliani)ifianyiihich a Chronic Nephritis over 2 yrs 
3s BES gave rise to immediate me 
cS eaece cate {a), stoting the under ( DUE TO P r * 
cenee lying couse fost, (e Chronic Myocardial Degeneration - 
3 3 5 “4 ‘S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. feel ea 
BRBEg 12 . 4 
“SEE RS Ols Cerebral Arteriosclerosis ves] NOX] 
a ie, 3? = 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.} 
= aces & | ir errsen, NOTIFY MEDICAL BCAMINER) 
Sige = v 
GS tne = 
535 , form, 
ae 09 G ]20c. TIME OF INJURY = Manth, Pay Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 120 (City or town) (County) (Stote) 
je 5.2 es 6 ‘Hour a.m, White Net stil factory, street, office bldg., etc.) | 
=a BPE t wark [7] of work H 
@Se,0 = p.m. ka 
3c, 
° se 
zz a 21. | certify thot I ottended the deceased from.___! 3, 1% 58 that I last sow the deceosed 
< 2.9 
Bre 3 3 olive on November 3, 12.28 __, and thot deoth occurred at__2. AM, from the couses ond on the date stated above. 
EEO ts ADDRESS (Street, city or town, state) DATE SIGNED 
IE 2 
SB 85 / ACTUAL GC 7», Eastern Shore State Hospital W-h-58 
oe SF Tl ee oe Gc, ee” Jes Sse Sa eee ee. gee: eee oe eg oe 
ad . 
< oP: NAME (hee) Harry Je — astern Shore State Hospital, Cambridge, Maryland 
Eeot 2 perenne ae a ee ee en eae eeres: 
BEEOD ‘io. BURIAL, CREMATION, | 22b. DATS THEREOF OF CEMETERY ‘OR epee OCATION Me fown, or caunty) (Stote) 
2 SB as RRMOVAL Alioes dl V/, = 
of S a= 4953 hLeee Wik 
— nea REC'D BY iar ‘2db. REGISTRAR'S SIGNATURE 
Yusrs) care NOV1 0 '58 Chithua £. Feasd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12425 CERTIFICATE OF DEATH nap, bin, ne, Le EOS 


EN a Aas Le 2. USUAL RESTORNCE ( We re deceased lived. IF institution: Re; 7 10 before odmiglion) 
8. 4 °. b. COUNTY 
RL LE, Z MARYLAND Lf: Vad: 
bCRY OR TOWN (pbutside corppfate limits, write | ¢. LEKYGTH OF STAY IN Jp JR TOWN (It oulsidg/Zacmorote limits, write RURAL ond give nearest town) 
BORAL ond give xgbrey! town) 4 Ae a 
LAZU tut 2s ” 
E GE HOSPITAL (If nAf ipKospitol/pive sireerutd YP 
4 ospitol/jpive sir ) U i eS PE IRE (7 «15 RESIDENCE 
| ALLTEL, ALE Jl Ub q ves) Nok 
. NAMI iT 4 i 4 
3. NAME OF iB VA First Uf, Priddie ; DATE 
(Type or print) 7 VW) Hy Ke 2 7 ATH 
fa’ DR 7. MARRIED [-] NEVER MARRIED [] | 8. BATE Of al 
Nees Z Y/} l, wipowengs}—_ divorced [] 
cata! A 
es CLG BEG PLE paste (f AAEG ~ | 
ey Laren ayy 
5 A Centleeh 4 LA itL2, LDP Si EEA ae a tani LD 
Ve AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INE Fen / — Say, z 
Satie anion) Aiea Ghee crar'ay babes atihet Za Yh y Af J 
LALLA CLG a EAPADA LED LL 


a 


nt 
= 


y the funeral director, 


1 2 should be-fi 


s 


Pages 


bon popers. 


2 
. 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
o PART 1, DEATH WAS CAI 3 betes 
5 USED BY: 

§ pony. , IMMEDIATE CAUSE fo ALTE Tit £2 TAOS Pfhoce(2$5 
zy VR LJ 
= 4 DUE TO 'S. 

Conditions, if ony, which by COeTT A. @D Lees Se 


gove rise !0 immediote 


igned by the attending physicion ond completely fille 
vi 
7; ae ¢ death 


couse {o}, stoting the under. ( CUETO 


lying couse lost. ) 


Bi ok -y Bay pla) ELL DS  P 


awe WCCO Pd Let VL teh FES EE, 
eet AEG Liber 


= 
¥ 
ic 
$ 
S 
7 
Ps 
§ & 
€ 
e% =U 
Scas 
BBs ’ a Cs. a. pepe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SOLD & = 
ages 3 1 MeeEnemVE COPE tee CPLTERS S/O RA ves) NOP 
Poze = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener patére of injury in Port | or Port Il of item 18.) 
€24° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
‘aca i 
o5ss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (Stote) 
328s 3 Ficursaoltnt While erence. 2 foctory, streel, office bidg., etc.) | 
3 3 g g p.m 19 lot work [J ot work [1] i 
re 
eee 94 re 
gine 21. | certify the attended the deceased from__./// 2+. 4 19.54, ee Ue ae . 19>) that | last saw the deceased 
s,s . 
oF <a alive on____*! C ee ET . 19.s%_23_, and that death occurred at.___....--. M, from the causes and on the date stated above. 
£a 8 3 ¢ 
+0139 ’ . ADDRESS {Street, city or lown, stote) DATE SIGNED 
moe 7. 
£04 actuat “hy Be 
pees SIGNATURE MD... bs < bse LL fos 
a ; 
5 | PHYSICIAN'S 4 —- R 
y: } Nan Type) Ale ft A ALK 4 _ Lt OQ NEN SSS Tg i OY Na 
Db 
‘4 
z 


moy be ret 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
page 3s: 


( 
15M 9/55. ez 


wiboweb [7} DIVORCED oOo. 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY e: b BIRTHPLACE (Stote ar fareign country) 
Nae 


1 ~" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12434 
4 12451 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE oe Reg. Dist. No. 4 
HEALTH DEPT. [- PACE OF DFAT 8 st 2, USUAL RESIDENCE (Whore deceosed lived. If inlitvlion: Residence before edminion) 
lige - io nape al marian || ° T4'ary land bcourr Dorchester 
bee EY m) b. “Cc amertue corporate limity, write RURAL Bi Pe AN IN Ib « gran f ay a corporate limits, wrile RURAL ond give neorest town) 
§ 35 2 Se da. Name ‘OF ube dg ‘OR sen “your ee fal iyive Nivea) odd ea), fh Canby Sage R FD# 3 se Ig RESIDENCE 
s S: nm "ss a) [ves] Nofye 
a fe 3. NAME OF x a Middle lot «4. DATE. goth om, toe 
3 DCEASED. wiiltam ‘Mort ow _ Fox _ Nd! eh woe 
& 6. cole OR x 7. MARRIED [[] NEVER MARRIED [a 8. core OF BIRTH 7) 1956 |" eee jie ra IF UNDER TEAK TE URE 20 HRs 


V2. cae a Bia COUNTRY? 


during ehfsteyeptking lile, even if retired) None 


5 FATHER'S NAME 4, MO ER: AIDEN, ME 
Douglas | i Fox Hat S” Warr ow 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO. ]17. INFORMANT ~ addi F 
be toe ye » See pena one sist glas Fox, Orm‘bridg e Mary ana 
4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ec). ] 
PART 1, DEATH WAS CAUSED Bi 
999 9 HME ANE aY.) Dr owning __ Keci dental) 
o DUE To 


Canditions, if any, which tb} 
gove rise lo immediale couse 

{0}, stoting the underlying( OVE TO 
couse lost. a {e) 


PART It, OTHER SIGNIFICANT CONDITIONS CO! 


. Fite pages 1 ond 2 with the St 


INTERVAL RETWEN 
ONSET ANO DEATH 


Inst ant _ 


MED; 


1G TO DEATH BUT NOT RELATED TO THE TERAINALDISEASE CONDITION GIVEN IN PART V{e)]19. WAS AUTOPSY 
PERFOR! 
Yes] NO: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part It of item 18.) 
Apparently fell imto creek, 


PRIMARY4) or CONTRIBUTING (1) 

CAUSE OF DEATH. 

0c. TIME OF INJURY ‘ont 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Hee (City or town) (County) Ss (Statey 
wx. 1 11/2 V3 Ss" While Not while@ foclary, street, office bldg., etc. 

f zi ony at work [}_at wark Jenkins Greek: Cambridge, Dor, Md, 

21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection [5], Inquiry [], and in my 


opinion deoth resulted from: Noturol couses ae Accident &. Suicide D. Homicide 0. Undetermined monner [_] 


nee © chi map, CHIEF MEDICAL EXAMINER ((} DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 


‘20a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


~ 


cote, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 
rworded to the Chief Medical Examiner's Office ofong with form PM3. Poge 5 moy be ret 


ACTUAL 
SIGNATURE __. 


IRECTOR: Page 3 should be used os a burial-tronsit permit. 
or its designated ogent. prior to buriol, cremotion, or removol, and in any event within 72 hours ofter d 


‘0. 


wf 
- A 
4 EXAMINER'S . 
5 wwe AME {1 Dr, een ace = DEPUTY MEDICAL sak 2 
£3 ao = ——— —— = 
$ 325 Za. BURIAL, CRE “ules 2b. DATE THEREOF J ji + (Slote) 
Fe a: 
0 *%o re il poe 5 Le Vie 
= i= BNERAL DIRECTOR'S SIGNATURE ADDRESS Jab, REGISTRARS SIGNATURE 
VS, AISME 1 
5m 2/57 = | thug £, Tmt 
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r ) 
, 


cian an 


e nding physician. 
RECTOR: After this certificate hos been signed by the attending physi 


id be detached for use as the burial-transit permit. 


s 


may be ret~ined by the hospital or 


TO FUN' 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
2426 CERTIFICATE OF DEATH 12435 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Resiencp before odmlston) 
ee oe °. b. COUNTY ° 
D he eYr MARYLANO f) { ‘a 7 o 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) i 
RURAL ond give nearest fawn) : ; 
2/U ai ( OF? 4 ‘ 
d. NAME OF HOSPITAL {If not in haspital, give straet address) d. STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION f ‘ON _A FARM? 
& “Bor 1¢ Yes (No [q— 
3. NAME OF First Middl 4. DATE 
ey irs iddle : lost Ba Month Doy Yeor 
(ype or print) Jy bor H " h DEATH 19 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In years 
MARRIED [[LNEVER MARRIED [7] fa slimy) 
winowe [J oworceo | Jek— Ja] GS yn. 


12, CITIZEN OF WHAT COUNTRY? 


LUS 4. 


Oo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY it BIRTHPLACE (Stote or foreign counts 


during ag be ae if retired) My F ow ner Noy th Card MA 


i] 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lott Green CoyfA Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas, no. or unknown) Ut pes. give wor or dates of service! 
— 


ay 21S~26-(4/0| Pris FarmA Gréeh,?rappe, mal, 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and {e)-J INTERVAL BETWEEN 


> ONSET AND DEATH 
ra OO Ee _Texe raya 4 farniyrye /LE0S 


ot x DUE TO 


Conditions, if eny, which ae PERITeEN I TIS 


gave rise ta immediate 


couse (0), stotin: 1° ler- OUE TO —_ 
er eae ae PERFOR ATION se GAL Atmore 


a Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io]]1?. WAS AUTCESY 

5 YES NO [J 

& [00. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [2c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 

a Hour a.m. While Not while foctory, street, office bidg., etc.) | 

= p.m. jot work [7] ot work [J y 
2). | certify that { attended the deceased from__..////% «WAS ec AGS, 1953S. that | lost sow the deceased 
olive an_. Ps =e WSE_,.., ond thot death accurred ot ALM: from the couses and on the date stated obave. 


ADORESS (Street, city or town, state} DATE SIGNED 


ACTUAL 
SIGNATURI 
PHYSICIAN'S =f) 

NAME ity) APL RE D es 


2a. Bu! ae creo: Mb. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
REMD pec Pe : 
yb AL WIA 22/06 | Williamsburg, Cem. Route # 2, Easton, Maryland 
pe 2 
hina. é. 


2a. REGISTRARS SIGNATURE 


G $f 


wall 


4 
c 
2 


8 
= 
B 
e 
5 
2 
2 
ri 
£ 


shautd be 


o 


Pages 1 


ter death. 


permit. Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled 


d by the hospital or attending physician. 


RECTOR: 
be detached far use as the burial-transi 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 ha 


‘7 


page 3 sh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours after death: Page 4 
may be ree 


TO FUNEF, 


VS AIS (4) 
15M 10/57 


MARYLAND ) STATE DEGARTMENT. OF ao 18 12 4 36 
12427 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
©. COUN b. COUNTY 
Dorehester beth Maryland Talbot v 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
RURAL ond give negrest Jon) Me 
anbriage 1 year Tunis Mills x - 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. . i as 
OR INSTITUTION INA FARM? 
Glasgow Convalescent Home Rural re HO ra 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED « 4 oF 
(Type or print) Mary Farlin Griffith | Dears Nov.2 8 1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (tn ra RI IF UNDER 24 HRS. 
- fost birthdoy) Min 
Female White [wiowenfik oworctot) | June 5,1 1879) 79. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Talbot County U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Janes A.Banni: Mary Anon Tyler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ex, no, oF yoknown} (MF yes, give war or dates of service) 
No No J.B.Kenneth Griffith, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ag 
et IMMEDIATE CAUSE (0) 
“nos DUE TO lai 


Coriditicns<tiionymanteh Ps Noo ) 
gove rise to immedioe ( 1, é 


couse (0), stoting the under. 


lying couse lost. () 
is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINNAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
S Yes []_NO Cine 
= |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
% | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UE EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, co 10%. (City or town) (County) (Stole) 
a Hour 0. m. While Not while foclory, street, office bldg., 
= p.m. Ww jot work [] ot work [J ef 
21. 1 certify that | attended the deceased from. A FID. 19. Sich 23 / £19.) Fhot | tast sow the deceased 
alive on___._.__ f° fed eae ee ;-, and thot death accurred ot,4330_ Pm, fram the causes and an the dote stated above. 
4) Lops (Street, city or town, store) DATE SIGNED 
ACTUAL 
SIGNATURE MD. 13 faced = = ee psy 


mai Lawrence Maryanov Mb Clim beige Ma. 


To. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stote) 
VA (Specify) 4 
Witte, AST Mux.Dee.}. iF Spring Hi enetery aston, Md 
73, FUNERAEOIRECTOR Be a ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we a wy Eeston, Ma. Dice 3 5g Gitnnes. tees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12452 CERTIFICATE OF DEATH 


12437 


& YZ Reg. Dist. No. 

b= 
£3 1. PLACE OF DEATH 2, USUAR RESIDENCE (Where deceased lived. ripslilution: Rexigence before odmistion) 
£3 ‘ayikchester saiary land 5. Danehes ver 
. ce cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {I taki corporote limits, write eo Ravel give neares! town) 
2 6 Month , Golden "Cambridge 
2 3 NAME at HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «Ig RESIDENCE 
) O Y "Nursing Home vs] NOD 
& = 
4 3. NAME OF First Middle lost 4. oa Month Doy Yeor 

= DECEASED 7 

‘ {iype or pri) Sadie Dunnock Hall DEATH Nov. 28 19 56 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9, AGE {in years IF UNDER 24 HRS. 
et - 6, 8 st olor) re 
3. suele White  |wiwowergye ovorctot] | Feb 16, 1877 yn. 
eg. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 LES during most of working life, even if retired) USA 
2 ee Housewife Own Home Maryland 
y : ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Levin Dunnock Margarte Shenton 
me WAS, 6 dies Chg a, U.S. ‘ca oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
jn. 70 oF ushnown) [It yen, Give wor or dates of service) i ; 
NO NONE Mes Lee Sinclais Cambridge Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<}-] 


PART |. DEATH WAS CAUSED BY: Ay { ; 
IMMEDIATE CAUSE (0! Léa le M4, fe4 Qaws Ate li (mcg 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


. Then 


if ony, which 


0 immediate 
ir the under. ( OUE TO 
© 


ate has been signed by the attending physician. 


ACTUAL 
SIGNATUR 


memes Bede JS /Te mmc 


wi 4 ADDRESS (Street, <ity dr town, stote} - 
eda aaatts MD. Paint 150 tae 


ry 
§ 
‘g 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a a be 4 a ie PERFORMED? 
< S| Gener pacer Artegicscleraey , Clee Myut Meer ples. ves ]_No Te 
> © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJUR OCCURRED. (Enter mas of injury in Port for Per? ot Tams 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
HE | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 Jat work [] ot work (J H 
21. | certify that | attended the deceased fram. io ae Sh ok , 19.2.Sthat | last saw the deceased 
alive on Zh oo eee 4 Tales and that death accurred ot_2. Dor , from the couses ond on the date stated above. 


DATE SIGNED 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


23. FUNER, RE ADDRESS: 
idge 


‘Zab. REGISTRAR'S SI 


Cnttun £. 


Mary;and ,|,,,, 


[7% BURIAL. CREMATION, [27 DATE THEREOF [72e. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City. town, or county) 
Al if 4 
Burial Nov. 30, 1998 Dorchester Men. Park Cambridge Maryland 


(Stote) 


IGNATURE 


Peas. 


ad 


ly the funeral director, 
2 shauld be filed with 


curs offer death. 
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VS ANS {4) 
1SM es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
12428 CERTIFICATE OF DEATH 12438 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL Seria (Where deceased lived. If institytion: Residence before admission) 


Fi UNTY. . ST. 
i CE marviano || ° S4faryland b. counWorchester 


b. rity i TOWN (If outside ee limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
"AL gnd give nearest town 
Cambridge 2 Weeks x Madison 


d. NAME OF HOSPITAL (Hf not in hospital, give street oddress) y d. STREET ADDRESS e. Peta 


Camb iaeeMaryland Hosp. vest] NOL 
3. NAME OF First Middle low 4. on Month Day Yeor 
(Type or print) Samuel Steward Harrington | deat Nov. He 19 58 


DECEASED 
S. SEX 6. COLOR OR RACE |7. MARRIED ERHNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR] IF UNDER 74 HRS 
; lost bithdoy: Da Min, 
Male White wipoweo [] Divorced [) July 5, 1877 af yrs. Pee = 
TOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aterhin’ “tre Me even feted) | Seatood Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee en eee aoe Nema Mrs Frank Joesting Annapolis Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (¢).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


DUE TO. 


Conditions, if ony, which t 
gave rite to immediote 

co%se {0}, stoting the under. ( DUE TO 
lying cause lost. a 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
YE no] 


20a. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port {I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o.m. While. Not while foctory, street, office bldg., etc.) § 
Pom. 19 fot work [] ot work [J ' 


21. | certify that | attended the deceased fram_. attadcy. 19S, te rd 12S@. that | lost saw the deceased 


Aerie, _! 2Sf., and that death accurred af 22° PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


Wo. L LOCUST 


MEDICAL CERTIFICATION: 


PHYSICIAN'S le 
NAME (Type! Tf 


22d. LOCATION (City, town, or caunty) {Stote) 


Madison Maryland 
LetGiipve Funera " Service Cambridge Maryland ioe a ee aonmeres rays 


y the funeral dir 
2 shauld be file 


o 


Pages 


pers. 


id completely fi 
th. 


Then please remove’ carbon 


yy the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physici 


be detached for use as the burial-transit permit. 


€ 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hou! 


be retained by 


may 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death- Page 4 
TO FUNE! 


VS A1S (4) 
15M 9/85. 


fs 
\ 


\ 


ey. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12429 CERTIFICATE OF DEATH eee. bur.m, EES 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° Hotthester marvano || ° Sfiryland ». erehester 
a CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
una age ive neorest town) 18 Month - Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. tS RESIDENCE 
oR cow Nu ON A FARi 
Glasgow Nursing Home ves [] NO 
3. NAMI Fi Middl Lost 4. eee Month Do Ye 
. irst iddle 08 jon| ” ‘eor 
betasep 
(Type or print) Harry Ee Henry DEATH Nov 13 19 58 
5. SEX 6. COLOR OR RACE 17. married C] NEVER MARRIED oO 8. DATE OF BIRTH (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pits thdoy) | Manthi 
Male White give ovorcengy | March By, 1883 oe 7) | Months] Daye | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. K 
during most of working life, even if retired) 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Blacksmith Blacksmith Maryland 'USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Oscar He: Leah Hurley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no of unknown), II yes, give wor or dates of service) 
Q None 
18. CAUSE OF DEATH [Enter only one couse on for (0), (0), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SGU —— ee Cee 


Uga/ DUE TO 

YAO. 

Conditions, if ony, which to toe Gt 1 ae Caer e S 
Qove rise to immediate ey, 
coute (0), stoting the under. ( OVE TO : A 2. 
lying couse lost, oa = e 


{c) 


17, INFORMANT Address 


Harry Henry Jr. Cambridge Maryland 


INTERVAL BETWEEN 
ONSET AND O€ATH 


Part Il. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. He euler 


Zz 
2 Reet pe. 
3 7. Penne fe yes [J] NO 
& 20a_ ACCIDENT WAS UNDERLYING C1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Fort Il of item ¥@.) 
= UTI ¢ DEATH a 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Store) 
ra} Hour om. as While ‘ foctory, street, office bidg., 2) ' rae) a 
= p.m. 2 19 lot work [1] ot work ia aw r 
3 4 —<— 5 
21. | certify that | attended the deceased fram.________ "7. W982 Ks) to_ SOLS 1%2¢._,that | last saw the deceased 
olive an fase, Wess é and that death accurred at__/£ 7___M, fram the causes and an the date stated abave. 


‘ ADORE! reel, city or towg, state) OATE SIGNED 
ACTUAL r — A Pf Soe" 
SIGNATURI : .D. wan EGC rou Sa BY ip 
YSICL 4 - i 
To. Batts CRRA TON ‘ZZb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or taney Lan (Stote) 
\ L if 
aes Nov. 15, 158 Greenlawn Cambridge 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY esi Ub, ae AR'S oa 
LeCompte Funeral Servise Cambridge Maryland |,,,, NOV1 75 


: FY RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1244 


tg Reg. Dist. No. 
HEALTH DE PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceated lived. if inulitution: Residence before edniission) 
core °. ©. STAT b. COUN 
Here Dorchester PereNe, Maryland ‘horchester 
aes $ b. CITY OR TOWN enensiet Hagan c. LENGTH OF STAY IN 1b x ¢. CITY OR TOWN {If outside corporote limits, write ae ond give neorest town) 
Ree ond gin recent tw 4 
png ae Cambridge 35 mim, Church Creek _ a 2 
35 . iS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) od. STREET ADDRESS: e. ON hee 
$355 ARM? 
23 9. Cambridge Maryland Hospital ene __ i te ves GN 
sees 3. NAME OF Fiew a NEG ae tow (4. DATE a re oa 
see DECEASED oF 
sotee {Type or print) Arthur H ornbacker beary November 30th. 458 
So a b | 5. SEX 6. COLOR OR RACE |7. MARRIEDAT] NEVER MARRIED [-]| 8. DATE OF BIRTH «(PAGE coe IFUNDER 1YEAR] IF UNDER 24 HRS. 
ae ¢ bit ; 
a 4 5 ale White wiooweo EE] ~—svvorctof] | Feb. 17 1897 6f months | -baer be | Bs 
as 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF a COUNTRY? 
.OcR during most of working life, even if retired) 
ag oe SA Lt. Col. New York U.S.A. 
3 g 5 13, FATHER'S NAME 7-5. 3 14, MOTHER'S MAIDEN NAME x. re » 
Do : 
ee 8s Adolph Hornbacker Matilda Keiper cc 2" a 
g52be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
6- \ 1 Dee. no, oF unknown} [Ml yes, give wor or dates of rarvice) 
ie I Yes | 2% 2 None Records Cambridge Naryland Hospital e 
2 18. viet i = Lace oo per line for fo), (b). ond (<).] <a INTERVAL Rees 
3 a ) AT DEATIUMEDIATE CAUSE (a) __ COPONAry occlusion a = 
$ 4 ANA DUE TO 
3 Conditions, if ony. which Coronary artery disease +i ? 
” gove rise to immediate couse 


{0}, stoting the undertying¢ PUE TO 


couetost, wArterio sclerosis Generalized Le 2 gia 


ner 
RECTOR: Page 3 shautd be used as a burial-tronsit permit. File poges 1 ond 2 with the St. 


2 S 
o 
3 
B 
E 
= 
@ 
o 
E aie: 
982 é PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{el19, WAS AUTOPSY 
fe eee 
ele 6 5 Cos yes [JNO 
Se? 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part il of ilem 18.) " 
peX< & | PRIMARY © or CONTRIBUTING 0 
S222 § | CAUSE OF DEATH. 355 
y ee. : 
ae s 3 [0c TNE OF INJURY Month, Doy, Yeor ]20d. (NIURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206, {Cily oF town) {County) (State) 
ewe = 6 Hour 9. m. While Not while Foctory, shee office Bldg. at) § 
2205 4 pmo ol work Fer work (] -<- — 
i son 21. I certify that | faak charge af the remains described abave, held an Autopsy [_], Inspection . Inquiry ff), and in my 
Spee opinian death resulted from: Natural causes f]. Accident Suicide Homicide Undetermined monner 
$295 
oe 
56° oy) / 
reo acua +? i Lyot€L, DATE SIGNED 
soe ps ee: Atel Ss a } ¢ mp, CHIEF MEDICAL EXAMINER [] 
Bs e a / i ASSISTANT MEDICAL EXAMINER [1] 
2 Le 
sees peas AME tyebldridge i H, Wolff, M, D, DEPUTY MEDICAL EXAMINER 8} e. 11/30/58 
oe fed 720. BURIAL, CREMATION 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) é 
os specify 
ee BuPThir Dec. 3, 1958 Old Trinity ChurchCreek Maryland 
ig 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 12 Jao. REC'D BY REGISTRAR [24b. REGISTRARS SIGNATURE 
ee LeCompte Funeral Service Cambridge Mary omc _4'59 Cnthun §. Proinee 


the funeral director, 
should be filed with 


g physicion and completely filled 4 
Pages | 


Then please remave carbon papers. 


in 72 hours after, = 


that the death certificate be executed within 24 haurs after death: Page 4 


|, cremation, of remaval, and in ony event wil 


RECTOR: After this certificate hos been signed by the attendin: 
be detached for use os the burial-transit permit. 


the 2h. JS to burial 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
Page 3 sh. 


TO FUNER, 


VS ANS ta} 
1SM 10/57 


N 
, 


oo 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12431 CERTIFICATE OF DEATH er 2445 


2. eae ee (Where deceased lived. If institution: Residence before admission) 


° SY Maryland * COUN’ Dorehester 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


\] 1. PLACE OF DEATH 


oe, COUNTY 
Dorehester bik na 


b. CITY OR TOWN {if outside corporole limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Cambridge 30_ years (2 Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
615 Face stre 615 Race street ws) NOR] 
3. NAME OF First Middle Lost i DATE Month Day Yeor 
DECEASED 
ireseyeray Lillie Marshall Kraft DeATH — Ho¥.17,1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS 
lost birthday) Doys | Hours | Min 
Female Vhite wibowen Ra oworceD C1] | Oct. 26,1895 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Seamstress in Shirt Mfgl, Factory Vienna Md. U.8, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur J. Marshall Anna FE. Willey 
ie WAS DECEASED alle U.S. a woe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be cap tuaee) Oba ae o GAT ee 
Mo 07-9989 | Miss Eva Marshell,615 Race Street,Cambridge ,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.] INTERVAL BETWEEN. 
OMEN et Cee io) METASTATIC CARCINOMA ABDOMEN Nose 
17 “f ws DUE TO 
Conditions, if ony, which (0) 


gove rise to immediote 
couse {o), stoting the under. (| DUE TO 
lying couse lost. ey 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 4 
S S's ERFORMED? _ 

Po] yes [] NO 

= [200. ACCIDENT WAS UNDERLYING C)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port 11 OF item 1B.) 

f& JOR CONTRIBUTING () CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER} 

6 ]20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
fay Hour o. m, While Not while, foctory, street, office bldg. etc.) ! 

¥ Cy ot work ' 


a Aree , 19 __.,that | last saw the deceased 


ga Ag M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

200 Maryland Aves 11-1878 

Name (tyes__Albert E. Bunker, M. D. ..Gambridge, Maryland eee ee 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF 


22d. LOCATION (City, town, or count; Stol 
REMOVAL (Specify) " , 


5 Dorches ambringe,Md 


pl 4 NO em is, 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
TR, Wheucediy Cambridge Ma. [Noy p58 | Coton Rea 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12442 
DA5s CERTIFICATE OF DEATH 7 


Reg. Dist. No. 


ve 


eee 
a om 1 eon * ue RESIDENCE (Where deceased lived, If ution: Residence befare odmission) 
e 3 °. ° ‘i b. COUNTY 4, 
“ sf yy \ ORCHESTE eee ra) LAN LD Vice; 
$ x 3 b. fURAD ond give (If outside ga limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest rh Va 
3 ‘ond give neares! town e : < V 
Fe See MBRIPCE ZIMentHs OAL i pst 2 A/a 
3 2 4 d. NAME. OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o = ss ae INSTITUTION . ON A FARM? 
: > ASTERN S Hori. STATE SPITA Ween 2ST AV; ves [] NOR] 
2: 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
& 33 (type or print) Ag PAs 165 p SUTZE | mm WovemBeR GR 9 SF 
: . 5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED o 8B. DATE OF BIRTH 9% Ale geen IF UNDER eee IF UNDER 24 HRS. 
a 
/ NIV ALE YE. \wwoown wore | VOU. Lg 3 oom ei 


wt 


o. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


wg MI+teINe So = : WS A 
15. WAS Jemdamcene— IN U.S. ARMED bie So 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ake: Ie |" YU), give wor or dates of 


[ep Fen 1934, OS f1TAl Ss RDS. 


1B. ae OF DEATH tne ‘only one couse per line for (a), (b). ond (c)-] 


PART |. DEATH WA D BY: Ps 
ty spe roe a Co; Od<cLusjor. 
LAO DUE TO 


CHRo/e Myota iT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


Conditions, if ony, which a 
gove rise 10 immediote 

catse (a}, stating the under: ( OVE TO 
lying couse last. ( 


Patt MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. Nerceeee 
A BETES Met. ves 7) iNo 


ate hos been signed by the ottending physician ond completely filled 


be detached for use as the burial-tronsit permit. 
the registrar prior ta buriol, crematian, or removal, ond in ony event within 72 hours after death. 


260, ACCIDENT WAS UNDERLYING C] "| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) (State) 
Hour a.m. While Notiutle factory, street, office bldg., etc.) 
p.m. V9 lat work] at work [7] ‘ 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


‘ed by the haspitol or ottending physician. 


BS 
s 21. | certify thot | ottended the deceased fram Arite /4% __, 19.53, to. LYE 22, 19h. 27that | last sow the deceased 
BS olive on_...WEU. 2 .. ond that deoth occurred at 4 _M, from the couses ond on the date stated obove. 
8 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 | [Stee {ir14,-D 2 cA wo, LS SHosrrral.......Yov.22 1osze. 
/ i, y, 

2 SHYSICIAN'S 

sid AEE 

SSE [?20. BURIAL, CREMATION, | 226. res Ant ME OF CEMETERY OR eal 72d, LOCATION cs town, oy sounty) State) 

ete e Aelingfow [YatiowaL Gh. WASh vader, DC. 

e - 

Vv! 


os 
z> 
2% 
cS 
& 


r apr: wire ioe. j ee 7 2a. Prete, 
od) ill aE Wson Salish UR MAR Sane fosenny 2 8 '58 Cithun £ Fi 
— Kina Sa oe 


MoRkman f, 


ee 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12443 
12432 CERTIFICATE OF DEATH 


Reg. Dist. No. 


rar = 
23 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pile COUNTY 0. STATE 
32 “Dorcheste MaRiANo Il Maryland Dorchester 
aH, b. CITY OR TOWN {IF oultide corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
¢ ( po ai 
s a RURAL and give nearest town) ) 
a2 Days X Cambridge Rural ( Wingate 
eg . NAME OF HOSPITAL [If no! in hospital, give sireet oddres ¢. STREET ADDRESS . 1S RESIDENCE 
ae > CSOs ee ea eae as ON A FARM? 
~ q J 
e 7 |_Glasgow Convale ng Homes W YO) NO 
3. NAME OF Firat Middle tot 4. DATE Month Doy Yeor 
23 (Type or print) Floy uleeales ew DEATH Nov 11, 1958 19 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [3g NEVER MARRIED (.] | 8. DATE OF BIRTH PAGE (tn voor rsh 1 YEAR| IF UNDER crus 
7 ais] Days | Hours in, 
ny 3 emale rite widowed [) DIVORCED [] an 6 891 6 yn. 
eg. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é U 
Bae during most of working life, even if retired) 
re Ho ca Own H<me Ma ang USA 
52s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fg 
oo, F, 7 . 
Se D am _H_ _Windso Annie Adams 
8 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
E fe, no. oF unknown) {iF yer, give wor or dates of service) 
are F 
3h N None Mr James M Lewis Wingate Maryland 
Bre 1B. CAUSE OF DEATH [Enter only one cause per, li INTERVAL BETWEEN 
a INSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
5 ” IMMEDIATE CAUSE (0), — 
« 4490.0 DUE TO 


Conditions, if any. which (oh 
Gove rite to immediote 

couse (a), stoting the ynder. (| DUE TO 
lying cause last. oO ty 


fod, B) 


After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death Page 4 


= 
¥ 
rl 
s 
$ 
a 
a2 
Eo 
as 
Pt tipsy 
ee ats 
285 Bs Z| Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) OI ‘ONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
Oso El? % a 
556 3|A6IRT Fe ves) NO 
Pubs © } 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 a 5 | OR CONTRIBUTING LC) CAUSE OF DEATH 
gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S586 & Jee. Tne OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Store) 
4 Vv . 
328s 8 Hour o. m. > While Not while foctory, street, office bldg., etc.) i 
ae = p.m. jot work [] ot work [FJ Z H 
5 Senin oO = 
$e5— 21. | certify that | ajtended the deceased from.___/. /. to LL wef =, 19.....,that | last saw the deceased 
eae 4 
= eee olive an_____ LESS aes z w5¥., and that death accurred off Yt M, from the causes and an the date stated above. 
£a8 = ve f 
; 8 35 “ap on = a ADORESS (Street, city or town, stote) 4 ATE SIGNED 
puss SIGNATUR MEF OE Mon. .2 4, O Coe : a [} EVA 
cg a 
c] 5 PHYSICIAN'S ) of. " N ‘ 
2 » NAME (Type)__\/A/e TN Mlk, gel 2k $oAaR INCE Nds 
&go 7a. BURIAL, CREMATION, | 22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, oF county) (Stole) 
Sst REMOVAL (Specify) ) 
o 
pegs B Nov 958| Dorchester Men, Park Cambridge Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 7) ¥ 
15 (4 : 58 Ont 4 
Yenvrss eCompte Funeral Service Cambridge Maryland _|osftOV1 7 tan of, Praia 


om 
=< 


Poge 4 shauld be 


or ta burial, cremation, 


If any delay is necessary, please exe- 


File poges 1 and 2 with the registr 


form PM3. Page 5 moy be retained for your 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


the Chief Medical Examiner's Office alang 
DIRECTOR: Page 3 should be used as a burial-transit permit. 


©: 


cute the cestificate, writing the word “‘pendin 


forward 
or removal. 
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YS. AISME(5} 
5M 9/55 


TO FUNE 


; =~ ¥ 


c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 4g 
12454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
0. COU . $1 3 
Dorchester marvano || STATE Marviand ee ak ee eS Tn tone 
b. CITY OR some (W ovtside corporate Fini, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! town} 
five neorest town) pt 5 
PS..OmMos Od#s Salisbury Dtt os 
d, STREET ADDRESS ~. 1S RESIDENCE 
ON A FARM? 
= yes (] NO 
3. NAME OF = 5 F 
De First Middle Lost 


[ives er prim) Harriett Jane Tsabelle Maddox mbe 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED: oO 8. DATE OF BIRTH % Bele ! 
Female White —|wioowenf) —owvorcto] | January 1,1875 83m. 


10a. USUAL OCCUPATION fore kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


Housewife oe Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Brittingham Ann Elizabeth Mille 


ja, Say ee Be ee 16. SOCIAL SECURITY NO. |17. INFORMANT |] y~ s.CGladys NM. Can simp be 1. ( ee Ma abury s Ma 
’ as 


A 
a) 


- -- Eastern axe State Hospi tal Retardeoury s Ma 
18. oa ae pa ee per line for (0}, (b). ond (c}.] eA Serer 
A t 
, IMMEDIATE CAUSE (0) ___ Myocardial failure | Dwk, 
Lp 50. DUE To 

Conditions, if ony, which General arteriosclerosis 2 

gove rise to immediote couse 

{0}, sloting the underlying( CUETO 

couse lost. a: te 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ES aa 
56 9 Fracture neck right femur. ve o. "NO > Of 
= Hae eyed CA 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Port 11 of item 18.) 
3 | CAUSE OF DEATH. Fell on floor. 
3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF ioe (Home, a 7 20f. (City oF town) (County) (State) 
ry Hou; Whil Nol whil foctory, streel, office bldg., etc. 
21 17,630: AM -27=589 fot work 1] ot work Jf] ota +o | Cambridge Dor. Md. 


21. I certify that | toak charge of the remains described above, held an Autopsy (_], Inspection [4 Inquiry [[]. and find that 
death resulted fram: Notural causes &. Accident [], Suicide [F], Homicide [1], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
SIONAT Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME typed John Mace Jr. DEPUTY MEDICAL EXAMINER ff 11/6/58 
Tio. BURIAL coe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, oF county} (Siote) 
urtai | Nov.8,1958| Parsons Cemeter Salisbury, Maryland 
29, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLDUWAY & COMPANY SALISBURY MARYLAND] oatejgy 1 9 '59 lal 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 124 45 


Reg. Dist. Na. 


t 


FOR STATE 
HEALTH DEPT. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) | 
: 2K ©. COUN 

$2.2 * Dorchester marrano || ° STE Marv and 6 COUNTY Worcester 
sad | g Wi B.CITY OR TOWN it onde corer in ie REAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) ¥ 
aye ‘end give nearest town! 7 
58 3% oes Cambridge Imo. 2days Pocomoke KBE glee a 
ie = oe d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give stree! address) d, STREET ADDRESS e. 1S RESIDENCE 
g> 55 / < 3 a ON A FARM? 
= 2 te Hasterg Shore State Hospital = : Se 
53 2 2 g 3 pe 3 , First Middle Lost 4. Bee Month Doy Yeor 
ee ples (Type or print} Marceline (Parks)? Melson [Det November 13 19:58 | 
Bio. 2 os . SEX 6. COLOR OR RACE |7- MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH % fect jet 4E UNDER 24 HES, 
ta oee 4 ; jours | Min. 
anes Female White |“owe fi oworceoO | February 26, 1870 88 yn. 
S 5 op = 10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
Sa BER during mos! of working life, even dl retired) APES 
ste: -- Virginia Uos8y 
“s 3 2 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME " 

2S - 
gee ag George -Powell Parks Unknown ee <s 
Esch 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘i 
is ze S {Yer 00, oF unknowa) (IF yes, give war or dares af =" be 
£425 no \* = -- RECORDS: Eastern Shore State Hospital 
S26 ' se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e). ] g i INTERVAL BETVEEN 

cece RYT w, ED BY: : 
a PARTT-EATH WAS CAUSED EY. Myocardial Infarction : 20 min. 
3 = ; 
cee 420.) but 10 » 
2h 63 § Canales ar Gia which (b) Arteriosclerotic cardic-vascular renal disease [ae 

ee fe tise to immediote couse 
DesesS (0), stoting the underlying( PUE TO J : 
ae ae ‘ ——— ___ Generalized Arteriosclerosis # 
kc ess 4 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DIATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, WAS auTorsy 
Ss ou0 cs es - Mi 
2ises 915 |\9o¢,5 Intertrochanteric fracture of right femur - 32 days ves] Nox) 
EP oY $= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
Sgis3 (|g ebonearemne 
27235 2 : ent fell at home i _ 
EUs ea 2c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
= Y ' Y y/ 

éeuce2 8 Hour 9. While Not while factory, street, office bigg., etc.) | 
Foe gs = é Qu 2 1958 Jot work [7] ot work Md 
S&e oe z r 5 Z 
Sie ° 8 6 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection EK]. Inquiry FJ. ond in my 
s eB8s opinion deoth resulted from: Noturol couses Oo. Accident fl. Suicide Oo. Homicide Oo. Undetermined monner Oo 
<2 56 ae DATE SIGNED 
Ztsu ACTUAL . 
re Se 2 AWA ne CON Nie A mip, CHIEF MEDICAL EXAMINER [] 
= 4 C ASSISTANT MEDICAL EXAMINER [_] 

> anc EXAMINER'S, i 
clea s NAME (Type) Eldridge H. Wolff, M.D. DEPUTY MEDICAL EXAMINER = 235 

£3 en = ee == 
SSofz Flo. BURIAL, CREMATION, |22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote 
oss2 OVAL SD 7) 1 

: fs i 
0°08 uria -15-58 Accomac, Cemeter Accoma Virginia 
"s eh LL» yh i oh ADDRESS 24a. REC'D BY REGISTRAR ‘Jab, REGISTRAR’S SIGNATURE 
VS. AISME 
562/57 j Pye a Pocomoke City, ma_ |v 17 '58 Gnthun £ Kane 


ad 


y the funeral director, 


2 should be filed with 
& 


Pages 


pers. 
th. 


Pane 3 


vi 


Then please remo: 


icate has been signed by the attending physician ond completely 


y the hospitol or attending physician. 


Id be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hous 


be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


moy 
10 FUN! 
poge 


pees! 


Jur ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 4G 
Fé ye v4 J 
( CERTIFICATE OF DEATH a 12 
g. Dist. No. 
1, PLACE ell agit) 2 Kage dort pe NL) (Where deceased lived. If institution: Residence before admission} 
2. . COUNT. 
péfehester MARYLAND Maryland * oWUrchester 
b. ie ee Town (IF outs ‘ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ood give 4 
camoridse’ hr’ D #3 3 Years Cambridge RFD # 3 
d. NAME OF HOSPITAL (If not in hospitel. oddress) d. STREET ADDRESS @. 1S RESIDENCE 
R INST! POG “g Z ‘ON A FARM? 
orns Point Horns Point ves NO 
= 
3. Rstyeg First Middle Lost 4 ee Month Day Yeoor 
iyperoeretintt Georgianna Parks Meredith peatH = Nov. 30 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE fin yore IF UNDER 1 YEAR|IF UNDER 74 HRS, 
tribe a 
Female wHhite wioowen ff —_tvorceo] | Dee 15, 1868 8 fi ak oe Keg) sg 
100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most,of,warking life, even if retired) 
Housewife Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James T Parks Margaret Parks 
A Was. Bl go Bere U.S. ARMED ge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sethe BYGAIREG) MM yeu gtecicer cl vem } 
jo None $ William McGloughlin Cambridge Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. and (c). i) INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: fe BOT ls) 
> js IMMEDIATE CAUSE {0} 
VOTH DUE TO 


Conditians, If eny. which ARTERIOSCLEROSIS 


F . (b) 
gove rise to immediote 


couse (a), stoting the under: ( DUE TO 
tying couse lost. to 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19, WAS AUTOPSY 


PERFORMED? 


yes(] no] 


20. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
Pm. Wot work ([] ot work [] t 


ADDRESS (Street, city or town, state) DATE SIGNED 


iD. OO SG Laie ie... aes. ele 


MEDICAL CERTIFICATION 


Ldge, Maryland _ 


Manstves_Albert E. Bunker, M. D. 


Zo. BURIAL, sista oi 2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Bevery) IDec 2, 1958 Dorchester Men. Park Cambridge Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Ca mbridge Maryland oaMEG 4°58 Aithug 8. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 43 
12457 CERTIFICATE OF DEATH ee inke 


a 


to immediote 
ting the under. ( OVE TO 


lying couse lost. a 4 vs CONDE ETERM/INED> 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19, pean AUTOPSY 


RFORMED?: 
Re Noh 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


sé MH ~ PLACE OF DEATH 2. USUAL RRSTOMICE [here dceoted ved, nin, Raden Ears edmicen) = 
fe o comsrchester MARYLAND sldaryland b. county Vore er 
of 
2 as 'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c city OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
cs Bt ype new Life , Bishops Head 
rm pn | & NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS «. 15 RESIDENCE 
=“ € OR INSTITUTION: / ON A FARM’ 
~O yes [] NO fap 
3. NAME OF First iddte fou 4. DATE Month Doy Yeor 
caf DECEASED ; OF 
sa peers, Georgia ones Morris oF Nov 29 7 
Zon 
~o 5. SEX 6. COLOR OR RACE 17. marrie [RWEVER MARRIED [7] | 8. DATE OF {i TH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hod lost; hd 
3 : Female White wiooweo {J —_—otvorce Dec » 1874 eee 4 Mens Bors Bes) Min, 
e a 100, USUAL OCCUPATION {Give Kind of work done! t0b. KIND OF 8USINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ g toit syrre™s life, even if retired) Oen Home Maryland USA 
‘5 — 
53 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
$85 George Jones ; Re Langrall 
Zo 
3 2 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT 2 Address 
= 1 eo ie ACh ae el oN Cie, Eldred Johnson Baltimore Maryland 
Es 
Bt Hi eg 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: = ( G@ESTIVE AEA 7 F: kc ev) gg 
oie “IMMEDIATE CAUSE (0) sf/ = s/f FART LEAL oKeE » YEA KS 
2e X DUE TO NO 
= 5. if ony, which s MITRAS STEW o3tS KNOWN 
z 
oa 
e 
3 
3 
A 
ie 
2 
° 
7) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 


vias! Tearing factory, street, office bldg., etc.) | 
5 lot work [7] of work ‘ 
21. t certify that | Attended the deceased from... #4 _ a ee 19s) # a's fe AT. 19.5-othat | last saw the deceased 


olive on z at death occurred ote AM, from the couses ond on the date stated above. 
ADDRESS {Street city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


£ 
8 
mol 
s 
& 
‘3 
2 
& 
= 
3 
ry 
5 
: 
iz 
ge 
ES 
Se 
2s 
oe 
= 9 
Bs 
28 
Be 
£5 
ee 
35 

3 
$2 
a3 
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3s 
$5 
ga 
38 
33 
a 
5 
% 
g 
oe 
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3 
<= 
< 
oe 
3° 
is] 
w 
4 


mews W/A TER B. CWAY JR, CAMBRIDEE 


©: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
may be retained by the hospitol ar ottending physicion. 


4 = No. HEMOY epee ‘72b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
et St. Thonas Bishops " Head” Maryland 
- e bs aGoes DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S by Se is 
vs 418,40) LeCompte Funeral Service Cambridge Maryland. pare DEC 4'58 Cites £ Find 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 


< TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 4 4 R 
12433 CERTIFICATE OF DEATH 


Gago dhaai fea hth a ni a 657 S Ga CYCLES 


gove rise to immediate 


Reg. Dist. No. 
= 
i a OF rs oe poor (Where deceased lived. If institution: Residence before odmission) 
chester dikwane ales 3 b. COUNTY 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
tLe v oa ive neorest town) 
Cambridge : 
¢. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
] mbridge Maryland Hosp. Franklin St JORGE: 
F 3. NAME OF Fis idle 4. DAI 
= DECEASED " ; ind lost DATE Month Day Yeor 
£3 (Type oF print) Alverta Fitzhugh Mowbray DEATH Nove 9 19 58 
>? 5, SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ass IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 : os, birthday] es 
a. Female White —_|wiowenxgy wore | Dee 25, 1883 Oh ye i 
3 Bg kind of work dred 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vas retired) 
zee Own Home Maryland USA 
S 3 3 ‘13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
cies 
5° o 2 
Bex Thomas Fitzhugh Geneva Wille 
2 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a en f0,'0r ninerny pt yes. ive wor or dab of vervce) 
2 No | None Mr. Morris H. Mowbray Cambridge Maryland. 
283 18. CAUSE OF DEATH [Enter anly ane cause pezdine for (a), (b), and CBR At INTERVAL BETWEEN. 
2a" PART 1. DEATH WAS CAUSED BY: EMORRAN 44 65~ Rey pigs 2 la) 
. § . IMMEOIATE CAUSE (0). 2 
£e x DUE TO 
Ee} 
3 
H 
a 
€ 
§ 
H 
2 
é 
2 
2 
2 


mows we Hanks CBR DEE MHeyoAn 


eo 


3 
fe 
$s 
6 
o> 
ES 
gs ting the under. ( CUETO 
gcse ctyingicetae! lost () 
623 
2 5° ra uv I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO HIE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
= Heer 
a 38 3 0? RHAGE aodhEenpA-h gentreuduce - ves} No 
Peobe = 2a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=e & | OR CONTRIBUTING L) CAUSE OF DEATH 
goes © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 = a 
535 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
eae a Hour 0. m. While Nat while festory Umwelt ctiicelbikgs, ate?) 
3 25 5 g p.m. 19 Jot work [[] ot work [J H . 
=, 4 
Ps 5 7 4 8) ° 
Sn ps 21. I certify eon ttended the deceased from.____/__. je Rr Gey a » 19sd2.,that | last saw the deceased 
£<¢ 22 . ’ 
Se 3 5 olive on_______- f a... ‘19, .. ond that deoth occurred oh: 20th, from the causes ond on the dote stated above. 
£635 DDRESS (Street, city or town, stgte) DATE SIGNED 
apo? 44 
ae © ACTUAL Lae ae TZ. 
yess SIGNATUR MD. S 4 
Ege & 
6 . 
. 4 o 
7 3 
B2°9 To. Pda Benin 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunly) (Stole) 
~5.h° (Speci “s 
ze gs tat Nov 12 1958 | Greenlawn Cambridge dand 

4 a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Als LeCompte Funeral Service Cambridge Maryland oa GV 1 4 '58 Cithun £ Hews 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 4 4g 
12434 ~ CERTIFICATE OF DEATH eee 


1, PLACE OF DEATH rd 7. bese jee oe (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . 
f Dorchester marviano || ° ryland » COUNTY Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 2 
Cambridge 39 years /S Cambridge 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


dl 


ge 4 


the funeral directar, 
should be filed with 


OR INSTITUTION i ON A FARM? 
121 Willis St. 121 Willis St. ve Nom 


3. Darel ae First Middle lost 4 Pag Month Doy Year 


(Type or prinn Bertie Pasquith Parks beats Now. ,1958 19 


5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths| Days | Hours Min, 
Female White |wiooweofx —ovorcto | Feb.21,1876 13. 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY?” 
during mos! af working life, even if retired) 
er Oriole, Somerset Co. U.8. 


G I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Pasquith Mariah Todd 


1S. WAS DECEASED EVER IN U. S. ARMED. sin 16. SOCIAL a al NO. J17. INFORMANT Address 


Yer 20, oF unknown) It yes, give wor or dotes of service) 


No None Sar Parks,121 Willis St.,Cambridge,Md. 


Pages } 


g physician and campletely filled 


18. CAUSE OF DEATH [Enter only one couse = ne for (0). (b). and (c).] Bene tig aL 


PART I. DEATH WAS CAUSED BY: IO DEATH 
IMMEDIATE CAUSE (0) 2o~ 


2a Tx DUE TO 
Conditions, if ony, which SES ue pate 


gove rise to immediate 
couse (o}. stoting the ynder- 
lying couse lost. 


ag H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. eee Mag 
\ Au Mado nd, : ves] not] 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port 1 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 


Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 Jot work [1] ot work (] H 


21. | certify that ah nded the deceased fram _7_ (GN SS 19 


alive an fie cae iy |) 2 ae, ond that death caked at , fram the causes and an the date stated abave. 
RES (Street, om ‘ar town, state] DATE SIGNED 


Then please remave carban papers. 


trar priar ta burial, cremation, ar remaval, and in any event within 72 hours offer death. 


nding physician. 
ECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 


PHYSICIAN'S. ‘ a 
NAME (Type) _V Vie [YY 7/7 of 


To. ie Caan ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION fate town, or county) (Stote) 
‘MOVAL {Specify} 
Bi tad Nov.6,19 Green Lawn Cemetery Cambridge Md. 


23. EUMERAL DIRECTOR'S NATURE ADDRESS 240. RERQY FEOSTENR ‘24b. REGISTRAR'S SIGNATURE 
e. Shc uals ae ee ; Coton £, Klima 


id 


may be retained by the hospital or a 


poge 3 sh 
the regis 


o 
2 
: 
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TO FUNER, 


VS A15 (4) \ 
1SM 10/87 fAAALE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12435 CERTIFICATE OF DEATH 


med 


12450 


Reg. Dist. No. 


8 7 M a pen 2 be ata (Where deceased lived. If institution: Residence before admission) 
ed si °. b. COUNTY sche 
se fs Dorchester Maryland Dorchester 
3s 8 b. SOS (it sts ct cated limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, weite RURAL ond give nearest town) 
3 and give neorest town! 
§ 2 Cambridg cre: 18 days Rhodesdale — Rural 
22 y ° d. Ae OF HOSPITAL (If not in hospitol, give street oddress) ip STREET ADDRESS e. bar sys 
et a Yambridze —Maryland Hospital Brookview ves} NoTy 
“2 
’ 3. ey First Middle lost 4. en Month Yeor 
s (Type or print) Willian Edward Plummer DEATH November 28° 19 98 
cs 5. SEX 6. COLOR OR RACE | 7. MARRIED Gi NEVER MARRIED [_] | 8. OATE OF BIRTH — sna IF UNDER 1 YEAR|1F UNDER 24 HRS. _ 
” wf a Months! Do: Min, 
és Male White [wwoweoQ _pworceot] | August 4, 1881 i walt Sie lege 
a 10a, USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Se during most of working life, even i Hatred 
Be Retired Fmployee New Jetsey State Hospital| Sussex County, Deleware U.S.A. 
33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? é \ William EF, Plummer Susan Mills 
Aq I / ]¥S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


We 
in 


(Yer. no. of unknown) Att yes. give war or dates of service] 
Be ie! 158-60-5120 | Huma P, Plumer, Rhodesdale, Md., R.F.D. 
18. CAUSE OF DEATH [Enter only one couse per line for {0} fo). (bh ond (c).] doiteyat @ETWEEN 


PART t. DEATH WAS CAUSED BY: Re SET AND; DEATH 
IMMEDIATE CAUSE (0). 2 EP 


@- on A 


bal] 


x DUE TO — 
Conditions, if any, which i Con as en ¥ ie Cua y) G qo 


Then plea: 


Gove rise to immediote 


; ©} DUE TO 
ce tg ( HTS » ra * ha Zo 


“3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUT ers 
= + - 7 / 
3 Ure lear fi deree nel J ‘ba? leh WZ eve ne $b =e AAee. 1.22, vss) NOMI” 
E [200 ACCIDENT Was UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. FEnter noture of injury in Port | or Part Ml of item 18.) 
& ] OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. e (City or town) (County) (Stote) 
5 au aden, ies. tah foctory, street, office bldg., etc.) 
= v jot work o ‘ot work 
2.1 a attended the deceased from... [f/ LO ____, 19. Fal fo a , 19.0. d.that | last saw the deceosed 


alive on_. 


1 Yet pcd. 


ACTUAL 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


be detached for use as the burial-transit permit. 
‘iar ta burial, cremation, ar remaval, and in any event wi 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= SIGNATURI 
2: mutes Lowe nce Marvenoy ee Qin bys ae,t 
Fd 4 9 Wo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc, NAME QF CEMETERY OR CREMATORY 22d. LOCATION (City. Twn county) (Stote) 
ae Broolevdet, Haxyfland 
4 . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
ad J.J.Framptan and Son, Federalsburg, Maryland fos DEC 4'98 Onihun £ Kars. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12453 
12 2436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


FOR STATE Reg. Dist.No. 
HEALTH BET 1, PLACE OF eaTH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
ee > 0. STATE b. COUNTY 
82 3s( estate ia Ser ehesier. — 
aes B. CITY OR TOWN (cue cecor Kn, wie URAL ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporole limits, write RURAL ond give neorest (own) 
auc ond give o4aren town : 
$gBe Cambridge 20Yrs i Cambridge eee 2 
3 mi d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
252s oT = : ON A FARM? 
2 i bridge Maryland Hospital ll “____ Dunns_Lane. es 
& yo 3, NAME OF Fint Middle Lost { DATE Month 
q 3 . 
At lta Julius Roberts i" Hoy 26 wig 
6 S 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [LJ] 8. DATE OF BIRTH DR Sy FUNDER 1YEAR| IF UNDER 24 HRS. 
ee Months} Days | Hours | Min. 
5 Male Negro DvORCEDLE])| FOB yo ageet 01116. 4.2m. | a 
3 10a. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pd during most of working life, even if retired) 
£ Laborer Food Packing | Dorchester Co., Md, __USA 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 : Myrtle Washimgtom "3. 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


[Yes ne, er ualnown) Uf yer, give wor or datas of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: We ie 
IMMEDIATE CAUSE fo) _ 1 At 


INILEVAL Be WEtiG 
ONSET AND DEATH 


a DUE TO 
Conditions, if any, which tb) 
gove rise ta immediote cove a 
{o}, toting the underly DUE TO 
covrelot. te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 


Not RELATED TO THE TERMINAL DISEASE C CONDITION G GIVEN IN IN PART 1(o) "9. WAS AUTOPSY 
PERFORMED? 


yes—[] NO it? 


ieate should be executed within 24 hours after death. 


“pending™ in pencil in Nem 18. Give Pages 1, 2, ond 3 to the funero! director. 


dical Exominer’s Office along with form PM3. Page 5 may be ret 


200. EXTERNAL CAUSE WAS 
PRIMARY () of CONTRIBUTING D) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 


20d, INJURY OCCURRED 


While Not while 
of work [[] ot work 


21. 1 certify that | took chorge of the remains described above, held on Autopsy []. Inspection [E], Inquiry [], and in my 
opinion deoth resulted from: Naturol couses {3}, Accident 0. Suicide oO. Homicide 0. Undetermined monner 6 


0c. TIME OF INJURY Month, Day, Year 
Hour 9. m. 
p.m. is 


2e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} ~ {Stote) 
foctory, street, office bidg., etc.) | 
' 


MEDICAL CERTIFICATION 


te, writing the word 


lorworded to the Chief Me 


execute the certifico' 
ha 


DATE SIGNED 


IRECTOR: Poge 3 should be esed os o burial-transi? permit. File pages 1 ond 2 with the S' 


or its designated agent. prior to burial, cremation, or removol, and in 


CHIEF MEDICAL EXAMINER [—} 
"ASSISTANT MEDICAL EXAMINER im) 
DEPUTY MEDICAL EXAMINER] 

224. LOCAT! 


aaa : 


4 shoul, 


TO DEPUTY MEDICAL EXAMINER: This certi 


TO FUNE 


2do. REC'D BY REGISTRAR 


oQEC 458 


ADDRESS 


Cambridge, Md. 


‘2db. REGISTRAR'S SIGNATURE 


Onthin £ Foesa 


VS. AISME 
5M 2/57 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9452 
12458 CERTIFICATE OF DEATH Reg. Dist. Ne. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before odmisson) 
pace Dorchester MARYLAND Se stAl i b 2 > : 
4 


27 —z- wd 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
Suna, ond es ea town) 5 = . x , 
ambridge Bode 3 Oe DG 2a) ple Bo ead) nS x 


d. ae OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


INSTITU; 
Eastern Shore State Hospital ves] No fi) 
3. Nene Cr, Fiest Middle 4 Mak 4 1 hia Doy Yeor ; 
(ypeorpin) 7 ce of ar Set vek Beara Nov” ¥ 1& 1935-8 


5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED i) 8. DATE OF BIRTH 4 nage heey IF UNDER} YEAR] IF UNDER 24 HRS. 
= ~ fast birthdoy] Month: De He Mat 
al Lr wow R) —oworceo ] J OA 231879 Bee Sere | ree 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND Gi oD ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTEY, 
d i most of a life, even if retired) / " A 
LANVALNE sve [lary BYO 7/25 


} 13. ack 'S NAA 14, MOTHER'S MAIDEN NAME 
Schuch EL enbeth Schuck 
Saige u. jaa dn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a oL/7-07-0F 7h Eastern Shore State Hospital, Cambridge, Md. 


18. CAUSE OF DEATH — only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


Feed ‘ ONSET AND, DEATH 
RT I Sy _ ot ) } 
rant 1 veatu was causep ey: JS po no Lo evVvUMONIA WES 


DUE TO 


the funeral director, 
should be filed with 


n 24 hours ofter death: Page 4 


Pages 1 


th. 


cate be executed wi 


Then please remove carbon papers. 


gove rise to immediote 


‘couse (0), stoting the yader- 
lying couse lost, 6 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. rar AUTOPSY 


PERFORMED? 
yes(] NOR] 
20a. ACCIDENT WAS UNDERLYING 1) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 1 208. (City or town) (County) (Stote) 
Hour 0. #1. While Not while foctory, street, office bldg., ete, Ht 
p.m. 19 Jot work [J] ot wark [J 


21.1 certify that | attended the deceased framZ¥_ 9.3, WSR, to Ae Xb, 19558 that | last saw the deceased 
aliveonZi px ZS, eh, and that death occurred at xv! M, fram the causes and an the date stated abave. 


- ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL gg paar oe S.Hospital, Cambridge, Md. Vay /L 5% 
vai 
myrians Thomas J, Dredge 


[220. BURTAL, oT Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOGATION (City, town jor county) (Stote) 
REMOVAL (Specify) elope o 2, M4 “6 ag, 2 
d g ZL Mata, Zi 
2 


HERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'Y SIGNATURE 


SL Werthacl Hook \vsii0V20'58 | Cuthun £ Hand 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
ECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


. 


the registror prior ta burial, cremation, or removol, and in any event within 72 hours aftes 


page 3 shat be detached far use as the burial-transit permit. 


S 
o 
<3 
8 
73 
© 
2 
3 
= 
s 
‘3 
a 
3 
x 
& 
o 
= 
= 
s 
= 
5S 
a 
> 
= 
a 
° 
a 
a 
< 
Ee 
<q 
oo 
Oo 
x 
= 
& 
a 
fe) 
= 
° 
6 


TO FUNER.S 


= 
m _ 
ror 
57 
fm TE 
py 


Page 
5, 


far you 
oard of 


Ld 


tf ony delay is necessory. please 


ith form PM3. Page 5 may be ret: 
File pages 1 ond 2 with the St 


wi 


"s Office along 


IRECTOR: Poge 3 shavid be esed as a buricl-tronsit permit. 


ending™ in pencil im Nem 18. Give Poges 1, 2, ond 3 ta the Funeral director. 
ar its designated agent, priar ta burial, cremation, or remaval, ond in an: 


the ward * 


ing 


jorwarded to the Chief Medical Examiner’ 


rtificate, writi 


me 


4 shaule! 
TO FUNER. 


execute § 


< 
3 
a) 
3 
x] 
§ 
6 
na 
a 
& 
= 
Fs 
3 
i 
8 
4 
3 
2 
2 
3 
z 
& 
£ 
= 
< 
x 
we 
my 
< 
Vv 
q 
= 
> 
5 
a 
Qa 
° 
i 


=, 
Pa 
> 
rr 
= 
mn 


YY event within 72 hours after death. 


m3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12453 
12434 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH |” 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. If inslilution: Residence tions Garena) 
. COUNTY @. STATE b. COUNTY 


Me tet. MARYLAND Pennsylvania Philadelphia 


b. be a OR TOWN {11 ovtide corporote mits, wrile RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) Y 
‘ond give nentest town) 


ambridge. howe Philadelphia = 7S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give steeat address) d. STREET ADDRESS tf f 1S RESIDENCE 


ON A FARM? 
ambridge-Marylend Hospital — 4121 North Broad St. 


Yes 1 NO 4c 


3. NAME OF First i Lost 4 DATE Month They eur 


Vial onl ‘Herbert ___Richara _Sebuater | = _Noy.30,1958 v 


5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED Je] 8. ATE OF BIRTH 9. AGE (in yoo |IEUNDER TYEAR| IF UNDER 24 HRS. 
pongecten) iil la Doys | Hours | Min. 


WIDOWED DIVORCE 
Male hite iB) rorceo () 12,1923 Eee aioe ESI a ike 3 
10a. USUAL OCCUPATION {ee ‘ind ‘of work done} 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of wae "i ven if retired) 


D ess Operator Yale & Towne Corp ipzig Germany U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_Matie Abl = 


skar R.Se’ aS ae _ 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. (NFORMANT Addren 


View oe. ereningwe) | tye. pie wor er dates of sernes 
10 2—22—2373!_Oskar_R.Schuster,Cambridge,Md. R.F.D. 3 


0% g 2 == 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond te).] ey on 
PART |. DEATH WAS CAUSED 8° 

Gir MEDIATE CAUSE @) _ Freoture of skull and leceration of brain hours 

i? x DUE TO 
Conmovet tt Carag ncn ) Gunshot wound of right temporal region .—s—s_—s'|_ 2 hours 
Gove rise to immediote cause 
(a), stoling the underlying( PUE TO 
cause lost. ell aver gh 2 we ee oe 


PARY Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Was AUTOPSY 
RFORMED?: 


2 3 ves] NO [t 
20a. Aer Bes CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part far Port Il of item 18.) 


PRIMARY or CONTRIBUTING DO 
self inflicted gunshot wound _ 


CAUSE OF DEATH. 
0c, TIME OF INJURY Manth, Day, Yeor ~ INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. (Cily or town) == (Counly) (Store) 
' 


aPPTOKe. Nelcwhiin foctary. street. affice bldg., etc.) 
QO p.m. 11-3068 oven] otecrt"Ga] home |_Hudson Dorchester Md. 
21. I certify that | taak charge of the remains described abave, held an Autopsy (Ei) Inspectian 9g, Inquiry [, and in my 


opinian death resulted fram: Natural causes {j, Accident [7], Suicide fk], Hamicide []. Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE _ brs. te ‘—_—- _ CHIEF MEDICAL EXAMINER [7} 


ASSISTANT MEDICAL EXAMINER [-] 
pamiens _Bldriége H. Wolff, M. DEPUTY MEDICAL EXAMINER gj ’ 11-30-58 


72a. BURIAL, CREMATION, |22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY «2d. LOCATION | (Cily. te lawn, oF Seer) {Slate} 


REMOVAL (Specify) 
paehingten—Memorinl Park =. Cebesee IS Mea A 5 


REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Ad Conriige Mae ae DEG 2 '58 


MEDICAL CERTIFICATION: 


Ro 


23. me axe DIRECTOR'S 5 vig 95. 


Cote 0 de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death” Page 4 


ith 


/ 


y the Funeral director. 
2 shauld be filed-wi 


Pages '¢ 


Then please remave corbon papers. 


IRECTOR: After this certificate has been signed by the attending physician ond completely fille 


ined by the hospital or attending physicion. 
id be detached for use os the burial-transit permit. 


6 


70 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12438 CERTIFICATE OF DEATH 12454 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) oa 
°B8¢thester MARYLAND Haryland > cMWRchester 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
cahibyarcige™™ er" 3 Month /3. Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
CLASge'Nursing Home ‘ Yue de Leau Street fl ves] NOES 
= 
3, NAME OF Fisst Middle lost 4. DATE Month Year 
Been Bertha Parks Todd SEATH Nov 27, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (J ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


toppirthdey! [Months] Days | Hi 
Female White wipowen fh, _ivorceo March 8, 1887 | amet sale| en robert a: 
Tos. a OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or Toraign country] 
luring mos nae ing life, ever if retired) H 
Own Home 
19. FATHER'S NAME 


William Grant Parks 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


(en. o oeae {IF yes, give wor oF deter of rervice) 


¥2. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 
Ella Chelton 
17. INFORMANT Address 


Rondell Willis Cambridge Maryland 


18. CAUSE OF DEATH [Enter only one cause per fi lor (2), (b). ond ()-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . Se eee 
= 3 IMMEDIATE CAUSE (0 Se So 2 
€ 


/ x DUE TO 
Conditions, if any, which (bp. 4 ko, C247 


gove rise to immediate . 
couse (a). stating the under ( CUETO arere/ 
tying covte last. a / ANAL | 


16. SOCIAL SECURITY NO. 
Non e 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTOrSY 

3 : yes [J Nd 

© [200. ACCIDENT WAS UNDERLYING [J__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part laf item 18) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 

& [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Hour a.m, While Nat while factory. street, office bldg., etc.) ! 

Fa pm 19 fot wark [7] ot work 4. H 
21. I certify that/l attended the deceased from.__/©/_ pA eet 7 Tyke “3 — (Pag ae 198 x Ss x ithat | last saw the deceased 
alive on_. de a w22F., and fhat death occurred at. (BoM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) 


ASN ATURE LPS ——s = ; M.D. AGE oh oir ig aes Shay, 


PHYSICIAN'S a pe. 42 Way lad 


NAME (Type) YY? FH Tb 4 AL 


‘a. BURIAL, CREMATION, | 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, of county} {(Stote} 
Beraagre) | Nove 29, 1958 Greenlawn Cem. Cambeiddge Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge Maryland. 158 Ree ate 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


by the hospitol ar attending physicion. 
RECTOR: After this certificate has been signed by the ottending physician and completely fille: 


be detached for use os the buri 


be retained 


moy 
TO FUNE: 
page 3 


y the funeral director; 


2 should be filed 


Poges 


en please remove corbon papers. 


stronsit permit, 


i 2 


the registror prior to buriol, cremotion, or removol, ond “— 


within 72 hours ofter death. 


y even 
pened 


\ 


fo 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 455 
12439 CERTIFICATE OF DEATH 


Reg. Dist. No. 
—= 
1. PLACE OF DEATH . _ § Pearly abe (Where deceased lived. If institution: Residence before admission) 
a $ xe} 
norihester MARYLAND land borchester 


RURAL ond give neores! lown) : F 
Cambridge da_ys \ Cambridge Lakeville 
f d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


3. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION fe. 1S RESIDENCE 


ON A FARM? 


amb Maryland Hosp. yes] No] 
3. DECtASED Firs Middle Lost 4. was Month Boy Yeor 
iiveutae arial} if James Todd DEATH Nov. 1 iw 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE ie yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
lost birthday) rea 
Male White [wooo —_ovoreeo | Aug 13, 188) ore 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Waterman Oysterer ‘land 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Levin James Todd Emiline Robinson 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Vas, 90, er urbmeun) (fF yet, ve wor oF dates of service) 
No | 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c). INTERVAL BETWEEN 
l : 4 octet 2 ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO. 


Conditions, if ony, which a 
© immediote 
toting the under. ( CUETO 


lying couse lost. ©. 


3 Past Il. OTHER SIGNIFICANT CONDITION 

is Y 

© 7 

¥ 

= | 200. ACCIDENT WAS. UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por ler Port of item 16) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 

5 Rese seo While eh, factory, street, office bldg., ete.) | 

Es °. 19 fot work [1] ot work is { 
21.1 pore that V9 ended the deceased fram <2/. dic? at Wl fo? ee ead (om. , WALZ ithat | tast saw the deceased 
alive an_. --. and that death accurred at. 4 Pm, fram the causes and an the date “alee above, 


ACTUAL ~ ZY, 


SIGNATUR! £ 


- H > — 
PHYSICIAN'S * 
Name tty, WX" /t <7 Ay Jes 


ADDRESS (Street, city or town, bet) SIGNED: 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

Nov. 3, 1958| Dorchester Men. Park | Cambridge Maryland 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. RECO SY REGISTRAR [245 REGISTRARS SIGNATURE 
LeCompte Funeral Home Cambridge Maryland oar NOV 5 98 Critan 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12440 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


42456 


Reg. Dist. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminsion) 

e > a. UNTY 
23 .2—~ ianveano-|} ® S741 b. COUNTY 
iy ae 
a” = b. CITY OR TOWN it outide corporate fii, wile RURAL ¢. LENGTH OF STAY IN Th [| ye. CITY OR TOWN [If cutside corporole limits, write RURAL and give necres! town) 
es 5 ‘ond give neorast town) 

os 2 
e338 Cambridge ( Cason Neck ) | 2 Hours. e_( Cason Neck) er 
g:5 a4 z d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ined oy 9 / ON A FARM? 
some. yes [] NO o 
= ih — - _ —— re aa ees Y 

¢ 3, NAME OF i Lost 
ed 8 roe 4 Month Doy Yeor 
pests presses) am. _Warfield___ ov. tg 
Sot es 6. COLOR OR RACE |7. MARRIED art NEVER MARRIED [-]| 8. DATE OF BIRTH %. AGE {im year “TWEUNDER 1YEAR] IF UNDER 20 HRS, 
tose — Month Min. 
eevee’ White  [wowto] _svorceo pee GOR a. 6B * vole |e |e ee 
Bocun TOo. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR rey Moen tice (tote or foreign county) 12. CinizeN OF WHAT COUNTRY? 
sa 85 g during mast of working life, even if retired) 
pots Waterman Seafood cl a oe wee ee —> 
Sag 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vr D a 

oa 2 
geek JO gat?) a ___ Sarah Smith —- _ a a 
fers 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae iS [¥en ne, 07 unknown} I0 yas, give wor or dotes of nervice) 

« 
4 J 20 10 6030! Mrs William Warfield Cambridge R_F_D # 3— 
Be oEe 18. CAUSE OF DEATH [Enter only one couse per line fer (2), (b). ond (c)-] INTERVAL BEIWEN 
eee = PART I, DEATH WAS CAUSED BY: baa | 
Beesk oO WAMEDIATE CAUSE (oe) COPONary occlusion e F _1@) Min, 
t= ? 

bese U2od+ DUE TO 
2208 E Conditions, if any, which (by i a Per 

aoe gove rise to immediote couse 
Deses {o), stating the undertying( CUE TO 
ae es CULL AL Rares ae 3 ‘ 
2: beeen _ 2 
* . - & a 8 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 1 BUT RELATED TO. THE ERMINALD| SEASE CONDITION GIVEN IN PART 1(a)/19. tee ATOR 
sDpuwo ) ‘ORMED?. 
2558 & 5 wo not} 
Ege? % [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port I af item 18.) — 
soe & [PRIMARY Car CONTRIBUTING C 
2 S222 S ] cause oF DEATH. 
zs. 3 Za —s = = a 
aid tS 3% [20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eas 1204. (City or tawn) (County) (Stote) 
eto5e 8 Meur 9. m. While Not white foctary, street, office bidg.. 
3 Pees = pom. wv ar work [7] at work ‘ 
£e2 32 a ‘ : . : : 
os eet 21. Lcertify that | took charge af the remains described above, held an Autapsy [_], Inspection [{J, Inquiry [], ond in my 
S sts opinion death resulted fram: Natural causes Accident [], Suicide [[], Homicide [J], Undetermined manner [1] 
a ae 
a2o0° 
ee ACTUAL DATE SIGNED 
BeSee a a ny DE# map, CHIEF MEDICAL EXAMINER ("} 
zy a ASSISTANT MEDICAL EXAMINER [7] 

BS EXAMINER’: nn Ma . . 

ee % NAME tyne ohn Mace Jr. M.D. DEPUTY MEDICAL EXAMINER [J 

25 a LS) —s = 
Pat Fo ia. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town (State) 
ae i? . REMOVAL en 
9 * o> rial __— || Nov. 12, 1958 Speddens Seward Dorchester Co. Maryland 

7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC Do 5Y REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 

VS. AISME } i 
See sits ’ LeCompte Funeral | Service Cambridge Maryland off 1 4 '98 Cnthun § Ficens. 


J~e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STA 12441 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12457 


HEALTH DEPT. 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If inslilution: Residence before odmission) 


©. CQUNTY ‘ 
aew ten neces | arya: * b. coy ips 


b. CITY OR TOWN (It outiide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole fimits, write RURAL ond give neoresl town) 


‘ond give nearest town) 


Cambridge 2 Hours X Cambridge RFD 1 


d. NAME OF HOSPITAL OR INSTITUTION {lf not in hospitel, give street address} / STREET ADDRESS: ¢. IS RESIDENCE 


High Street. : ee wo. 


3 NAME oe First Lost 4. DATE Month Doy Yeor 


oF 
(Type or print) He a Warmuth DEATH Nov. 20 9 
5. SEX 6. COLOR OR RACE |7- MARRIECQGS NEVER MARRIED [_]| 8. DATE OF BIRTH aes ea IFUNDER 1YEAR] IF UNDER 24 H8S._ 
sla Hours | Min. 


Ma le White _|wioweot) —ovorctoQO | Nov 19, 1898 60m 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR et 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Penna. U_S f- 


Poge 
Ih, 


for your files. 


‘al director. 
Boord of Healt! 


© 


2, ond 3 to the f 
72 hours after death. 


Page 5 moy be ri 
1 ond 2 with the 


hem Engineer Ret. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mitchell. Warmuth Sarah Mec Donald 


15. WAS DECEASED EVER IN U. S. ARMED ont SOCIAL SECURITY NO. | 17. INFORMANT Address 


T¥es, no, er unknown) [it yen, give war or dater af service) 
| Mrs Henry Warmuth Cambridge Maryland 


"¢ 
sy 


HE 
ee 


Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL art ween 


ols 
PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE {0} 
“waal 
= iJ DUE TO 
Condilions, if ony. which (bL. 
gove rise to immediole couse 
, Htoling the underlying( OVE TO 
last. ) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 


t permit. 


i 


or its designoied agent, prior to burial, cremotion, or removal, and in a 


"s Office along with farm PM3. 


miner’ 


PERFORMED? 


yes[] No o 


ending™ in pencil in Item 18. Give Pages 1, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stole) 
Hour 9, m. factory, street, office bldg. etc.) | 


P.m. H 
21. I certify that | toak charge af the remains described above, held an Autopsy [], Inspection Inquiry (J, and in my 
opinian death resulted fram: Natural causes P8 Accident [], Suicide [J], Homicide [], Undetermined manner [[] 


the word ° 


forworded to the Chief Medical Exa 
DIRECTOR: Poge 3 shauld be used os o burial-transi 


MEDICAL CERTIFICATION 


ing 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (7} 


IMA cea R DEPUTY MEDICAL EXAMINER ag 


‘To. BURIAL, RATION, Zab, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) = 
specify! B 
BOY Pedy Nov 2h, 1958] Westminster Cem. 


k__ Penna, 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS, 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
LeCompte Funeral Service Cambridge Maryland et areOV 2 6 '5 ft Co Be Nine 


M.D. 


certificate, writ 
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TO FUNE’ 


execut 
4 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
12442 CERTIFICATE OF DEATH 12458 


Reg. Dist. No. 


—t 


“ vs 
s : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o g o. Ut °. b. COUNTY 
ao 7 H s MARYLAND D hi te r 
% Dorcheste Maryland orcheste 
£ 6 O_SH b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
9 $ 2 RURAL ond give neores! town} /oQ “ 
gee ambridre ears Lf Cambridge 
= o2 d NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 2) OR INSTITUTION / " ON . poe! 
ce q . YES NO 
s 6_Belvedere Ave 116 Belvedere Ave. 
= » 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
eae S DECEASED OF 
s ma (Type or print) Charles Bennett Willson DEATH §=Nov.9 1958 19 
= 3° 5. SEX 6. COLOR OR RACE | 7. MARRIED Go NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ot last birthdoy) 
rg aed ale white wiooweo [} pworceo(] | Sept.15,1878 yrs. 
S$ hs Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g 2 = during most of working life. even if retired) 
3 ote Re a Ch ake Steamboat Captain Rock Hall ,Md. U.S. 
4 9 2 \o 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
es 
» & 
B Be ad ed M Anna Willson 
+ ao 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a & {¥en no, oF unknown) (HF yes, give wor or dates of service) 
Sees oe. n,116 Belveder Ave. ,Cambridg 
emecacre ine f INTERVAL B 
g 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] L BETWEEN 
2 205 PART I. DEATH WAS CAUSED BY: aie er opel 
eke P fink IMMEDIATE CAUSE (0), 
£ oft 2, 
= 228 eo, DUE TO 
2 Bs 
QZeES 
fhe 
nee 
al 
e 
° 


wnt NR that | lost saw the deceased 


a, and thot death accurred ot 113.30 from the causes and an the date stated abave. 
, ADORESS (Street, city or town, stote) DATE SIGNED 


ed Conditions, if ony, which rn 
3 E gove rise to immediote 
3 & couse (0), sloting the under- ( OVE TO 
iy he lying couse lost. {o) 
x2 85 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
2RoF n= 
rs 8 2 fT) $ yes} No] 
‘5, Sree = | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
555 Se JOR CONTRIBUTING [) CAUSE OF DEATH 
2a G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, (County) (Stote) 
8 3 While Rents foctory, street, office bldg., etc. 
= = jot work [7] of work 
s 
< 


alive on___ 


ECTOR: 
be detached for use as 


the registrar priar ta burial, crematian, or removol 


hd 


Nanette: Albert E, Bunker, M. D. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 

ss 

> * Zo. TEs: cea ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
IEMOVAI 

2° MOVAL pei”) | Nov.11,1958 St.Johns Churchyard Rock Hall,Md. 

° parts 

i RAL Dik 


fs eppaaaen ons t+ bsecnten 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ; f R 2) : 
15M 10/57 4 ambridga,Md. pare NOV 1 2 '58 nthe £ 


